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EXECUTIVE SUMMARY

Project Overview

The five-year USAID Strengthening Tuberculosis (TB) Control in Ukraine (STbCU) project —
implemented by Chemonics International in partnership with Project HOPE and the Global
Tuberculosis Institute (GBTI) at Rutgers, the State University of New Jersey — seeks to
improve the health status of Ukrainians by reducing the burden of TB through specific quality
assurance and system strengthening measures for routine TB services, multidrug-resistant
TB (MDR-TB), and TB/human immunodeficiency virus (HIV) co-infection. This report
summarizes key accomplishments and progress by objective for Year 4 (October 1, 2015 –
September 30, 2016).

Accomplishments Summary

Objective 1: Improve the quality and expand availability of the WHO-recommended
DOTS-based TB services

• STbCU finished the outpatient model pilot in Kryvyi Rih and share results with local,
national and international partners. The pilot helped local decision makers sharpen their
strategic vision on TB and HIV service reform with the emphasis on integrated TB and
HIV ambulatory services.

• TB Training and Information Resource Center (TIRC), established and launched by
STbCU, became a part of the Ukrainian Center for Socially Dangerous Diseases Control
(UCDC)’s portal: www.tb.ucdc.gov.ua. It is the first large-scale Ukrainian resource on TB
that combines interactive learning opportunities, a large online library, and exciting
opportunities for practitioners to communicate online.

• By the end of Year 4, STbCU performed mentoring visits in 95 percent of raions in the
project-supported oblasts. During the reporting period, 2095 HCW received on-the-job
training related to TB diagnostics, treatment, and case management during 141
mentoring visits, including 44 visits to L’viv and Kirovohrad.

• 462 health workers received up-to-date knowledge on TB and TB/HIV case detection,
diagnostics and management in TB and primary health care facilities at 27 trainings. Ten
training were conducted in the Center of Excellence (CoE). As a cascade training
approach, STbCU developed the capacity of local trainers on TB among PHC
physicians. Ten out of 40 newly prepared trainers successfully trained 295 PHC doctors
and nurses at 16 local project-supported trainings.

• STbCU supported EQA of Level 1 laboratories in all regions: 100 percent laboratories
were covered by panel testing, 93 percent - by blinded re-checking, and 92 percent - by
monitoring visits. In project oblasts, 99.6 percent of laboratories performed TB
microscopy with over 95 percent correct results in 2015.

• URCS provided TB treatment services for over 1,000 TB patients with very high
treatment effectiveness: in the 2015 cohort 2015, 89.3 percent of patients were
effectively treated.

Objective 2: Create a safer medical environment at the national level and in USAID-
supported areas

http://www.tb.ucdc.gov.ua
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• UCDC accepted a road map of TB infection control (IC) in outpatient TB treatment
developed with STbCU’s technical assistance, discussed with national stakeholders, and
submitted to the Ministry of Health (MoH) for further endorsement.

• STbCU drafted six national IC regulatory documents and submitted them to UCDC and
MoH for endorsement.

• STbCU prepared a cadre of national experts with skills in assessing and implementing
internationally recognized IC measures at national, regional, and local levels at a training
of trainers (ToT) on IC.

• STbCU provided TA to start implementation of the appropriate IC practices for 21
healthcare facilities.

• About 800 specialists of 27 healthcare facilities in Lviv, Kharkiv, Odesa, and Kirovohrad
oblasts received on-the-job trainings on infection control in the course of 15 mentoring
visits. They also developed standard operating procedures (SOPs) which are
significantly improving the quality of their performance.

Objective 3: Build capacity to implement PMDT programs for multidrug-
resistant/extensively drug-resistant TB at the national level and in USAID-supported
areas
• The head of the State Penitentiary Service and State Criminal Executive Service Health

department of Ukraine approved the guidelines, including "Local clinical protocol for
tertiary (highly specialized) medical care for TB," developed with STbCU TA. These
guidelines will be used by the inter-regional specialized tuberculosis hospitals of the
penitentiary system.

• 388 TB specialists, nurses in TB facilities, and state penitentiary service health
professionals gained new knowledge and improve their skills around managing the side
effects of TB drugs and organizing TB drug management at different levels of care at
trainings organized by STbCU.

• With project support, the Kherson oblast health administration drafted an order titled “On
improving TB drug management” and endorsed the TB drug path and reporting
algorithm. UCDC has requested similar orders to be developed in all oblasts of Ukraine.

• In collaboration with the National Reference Laboratory, the project prepared and
conducted external quality assurance (EQA) via panel testing for nine Level 3
laboratories. For the first time, quality assurance was performed on the whole scope of
TB diagnostic techniques available in Level 3 laboratories: microscopy, culture,
molecular tests, and drug susceptibility testing. To date, EQA results have been
analyzed and all nine Level 3 laboratories (100 percent) successfully passed quality
assurance using the proposed techniques.

Objective 4: Improve access to TB/HIV co-infection services at the national level and
in USAID-supported areas
• Specialists in TB and HIV facilities in all project-supported regions developed capacity to

analyze results of the self-assessment tools and improve the quality of TB/HIV services
based on the collected data.
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• The quality of TB/HIV services improved in AIDS Centers of all project-supported
regions: all regions, except Kyiv, have developed action plans of TB/HIV service
provision and improving their quality, as recommended by the project, as well as
endorsed local protocols on TB/HIV co-infection care and TB/HIV indicators.

• To improve the quality and accessibility of care for TB/HIV patients and coordinate
activities in the region, STbCU supported joint mentoring visits, including by a TB/HIV
specialist, to health facilities of primary and secondary levels of care. Project specialists
discussed findings with the facility management and health professionals.

• STbCU developed and published the guide “Counseling to establish treatment
adherence in TB/HIV co-infected patients in TB facilities” for medical staff of TB facilities
and social workers. The guide was piloted in Zaporizhzhia oblast. During one month 17
TB/HIV patients were counseled in total of 87 counseling sessions.

• STbCU provided technical assistance to the Kirovohrad TB dispensary to develop and
implement an algorithm for timely HIV detection and registration of patients of the Oblast
TB hospital. Timely administration of anti-retroviral therapy (ART) increased from 75
percent in Jan 2016 to 98 percent of patients by September 2016.
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I. ACCOMPLISHMENTS BY OBJECTIVE

Objective 1: Improve the quality and expand availability of the WHO-recommended
DOTS-based TB services.

Activity 1.1: Build institutional capacity to improve the quality of DOTS-based
programs.

Per Task 1.1.1, STbCU supported reforming the TB Control system in line with overall health
reform in Ukraine starting from governance and financing to quality service provision. The
project specialists participated in a number of MoH Technical Assistants Group (TAG) and
ensured that up-to-date international and project recommendations on TB control policy
were accepted and institutionalized.

Project specialists actively participated in the MoH TAG on development of the National TB
Control Program for Ukraine 2017-2021, provided inputs to each section of the document
and recommended new approaches to infection control in TB facilities. All recommendations
were incorporated into the draft Program. The document is now under revision at the MoH.

STbCU specialists facilitated TB policy sub-group under the Ministry of Health’s Inter-
Sectoral Working group for the development of the strategy and the action plan for a
sustainable response to TB, including drug-resistant TB, and HIV/AIDS for the period
through 2020. The goal of the strategy is to enhance the capacity of the country to efficiently
implement priority HIV and TB interventions without interruption or compromised quality. The
strategy proposes scenarios and mechanisms of implementation and financing of TB and
HIV prevention, treatment, care and support programs and interventions, including those for
key affected populations, at the national, regional and local levels in accordance with
international standards and best practices, and allows for the management of national
disease response programs and interventions in a sustainable manner. The strategy
identifies main approaches and addressed main challenges of transition from donor’s
(mainly the Global Fund to Fight AIDS, Tuberculosis and Malaria) to government funding
starting from 2017. During the second quarter of the reporting period, the strategy was
finalized and submitted to the Cabinet of Ministers of Ukraine.

STbCU also advocated for ambulatory care for TB patients and the integration of TB and
HIV-related medical services with Primary Health Care (PHC) System as a core approach
for reforming the TB services. Senior Technical Advisor Olena Khelyo participated and
presented the results of TB ambulatory pilot implemented by the project at several national
forums and partners’ meetings, namely:
• WHO Roundtable (“Development of the Concept and main strategic directions of

National TB Control Program 2017-2021 based on WHO END TB Strategy”) on
November 27, 2015

• UCDC-led national stakeholders’ meeting (“Implementation of the Strategy of
Development of TB ambulatory care”) on April 24, 2016.

• National Conference (“The future of health reforms and HIV/AIDS in Ukraine”) on May 25
– 26, 2016.
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• STbCU’s inter-regional meeting (“Changes in Organizing TB and TB/HIV Support in
Regions Participating in the USAID Strengthening Tuberculosis Control in Ukraine
Project”) on June 23– 24, 2016.

STbCU’s technical assistance as a part of the stakeholders’ efforts contributed to changed
attitudes amongst health authorities in the favor of ambulatory TB treatment, such that
committed decision-makers at the national and local levels have started revision of their
approaches and programs. Moreover, patient-centered TB case management, which
considers integrated ambulatory care and effective TB patient support, became key
elements of the concept of new National TB Control Program for 2017-2021.

In order to strengthen the formal medical education and include internationally recognized
approaches to TB control, STbCU updated the second edition of the national textbook on
tuberculosis for medical students on the request of the National Medical Bogomolets
University.

Per Task 1.1.2, USAID STbCU, in cooperation with UCDC, launched the Training and
Information Resource Centre (TIRC) as a part of the UCDC’s portal: www.tb.ucdc.gov.ua.
TIRC is a specialized online platform on tuberculosis for professionals and the general
public. It is the first large-scale Ukrainian resource on TB that combines interactive learning
opportunities, a large online library, and exciting opportunities for practitioners to
communicate online.

To promote the site among its target audiences, 3,000 copies of STbCU-published
promotional materials were distributed at STbCU and UCDC-organized events for health
providers. The TIRC was also advertised at most presentations carried out by the project for
health specialists. As the result, up to 600 users have visited the site daily.

The TIRC includes a large library of TB-related publications, reports and studies, regularly
updated TB-related news, and resources for both patients and the general public. The site
currently hosts on-line trainings such as “TB case management for Primary Health Care
Specialists” and will include other trainings (such as “Psychological Support to TB Patients”)
in coming months. Both online courses include video lectures, PowerPoint presentations,
recommended additional resources, and quizzes. Those students who correctly answer 80
percent of the control questions receive a certificate.

The TIRC also includes eleven clinical case-studies and on-line self-assessment tests for
medical students (developed in partnership with the National Medical University named after
O. Bohomolets), and a self-assessment questionnaire on TB/HIV. In partnership with UCDC,
STbCU conducted a nationwide survey of health specialists using the above-mentioned
questions on TB/HIV (see Task 4.1.3). Over 1,500 users responded to the questionnaire.

Simultaneously, STbCU continues to update the project website, for which there are as
many as 3,900 unique visitors registered monthly.

For Task 1.1.3, to provide training, refresher training, supervision, and mentoring for health
care providers, STbCU conducted a total of 27 trainings and reached 462 medical specialists
during the reporting year. The project continued focusing trainings on TB case management
for PHC workers, especially taking into account the importance of the outpatient treatment
phase for efficiency of TB treatment. Six such 5-day trainings for physicians and nurses were
conducted in the Dnipropetrovsk Center of Excellence (CoE), and 90 PHC specialists
received up-to-date knowledge on TB, MDR-TB and TB/HIV case management, laboratory
tests for TB, and TB IC.

http://www.tb.ucdc.gov.ua
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In addition to the previously executed 5-day training programs, such as trainings on TB case
management in primary health care (PHC) facilities, TB detection and diagnostics by sputum
microscopy, TB IC, MDR TB case management and others, in Year 4 the project elaborated
and successfully implemented 1-2-day shortened training programs for PHC nurses and
physicians. Ten out of 40 newly prepared trainers (physicians) successfully conducted 16
shortened trainings (295 PHC doctors and nurses trained) for their colleagues.

The project also designed and piloted 3-day (versus 5-day) training program for 14
laboratory technicians on sputum smear microscopy. The shortened trainings led to effective
dissemination of knowledge based on STbCU’s cascade training philosophy and contribute
to sustainability of our training activities. These shortened programs and training materials
may be partially or fully used for education of medical staff in the regions after project
completion. The project also conducted three trainings for 46 TB specialists on MDR-TB
case management at the Dnipropetrovsk Center of Excellence. Eleven TB specialists from
the penitentiary sector took part in these trainings.

All the above-mentioned trainings were conducted in pursuance of Indicator 12 (“Number of
health care workers who successfully completed an in-service training program”) and
Indicator 11 (“Percent of public sector TB treatment facilities with health care professionals
trained in TB case detection and treatment based on DOTS.”)

In Year 4, STbCU, in partnership with the UCDC, trained 17 national experts having skills of
evaluation and implementation of internationally recognized infection control activities at
national, regional, and local levels. The experts completed a training for trainers (“Leader
responsible for the implementation of infection control in Ukraine”). In the course of the ToT,
the participants discussed a road map of IC activities to be implemented at different levels of
healthcare. In its evaluation, the training received positive feedback from both the
participants and UCDC management.

Exhibit 1. Number of trained specialists by specialty and work venue from
October 1, 2015 till September 30, 2016

Number of Trained Specialists by Specialty and Work Venue

Specialty

Region

PHC doctors and
nurses 43 - 65 71 35 - 37 43 48 43 385

TB specialists
(incl. 4 assistants
professors of
NMU)

8 11 1 4 1 8 6 7 46

Laboratory
specialists 7 7 14

Experts and
trainers on TB IC 3 1 7 1 1 3 1 17

Total 54 77 72 46 1 46 61 55 50 462
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Exhibit 2. Training activities in USAID-Supported regions by type and location
from October 1, 2015 till September 30, 2016

Training Activities by Location

Name of Training Place of Training
Number

of
Trainings

Number of
Trainees

TB and TB/HIV case detection and directly
observed treatment (DOT) in out-patient
departments (for PHC nurses)

Dnipropetrovsk 1 20
Zaporizhzhia 1 20
Kirovohrad 1 19
Lviv 1 18
Odesa 1 22
Kharkiv 1 17
Kherson 1 19
Kyiv 1 19

TB and TB/HIV case management in PHC
facilities (for physicians)

Dnipropetrovsk 1 20
Zaporizhzhia 1 20
Kirovohrad 1 15
Lviv 1 19
Odesa 1 17
Kharkiv 1 14
Kherson 1 20
Kyiv 1 16

TB and TB/HIV case management in PHC
facilities (for physicians) in Dnipropetrovsk CoE Dnipropetrovsk CoE 6 90

TB detection and diagnostics by sputum smear
microscopy. Quality control of tests. Dnipropetrovsk CoE 1 14

MDR TB case management Dnipropetrovsk CoE 3 46
Implementation of TB IC measures in TB facilities
and trainers (TOT) Kyiv 1 17

Total 27 462

Per task 1.1.4, to ensure sustainability of TB laboratory diagnostic quality assurance, STbCU
provided technical assistance to regions in improving local documents regulating quality
assurance. In the reporting period, local orders were revised in Kirovohrad and Kharkiv
oblasts with active involvement of the project and national laboratory experts. At the
moment, the orders were revised to meet the national requirements and regional specifics in
all STbCU regions, TB laboratory networks were optimized, the quality and accessibility of
laboratory diagnostics improved.

The training materials on TB microscopy diagnostics were revised: the three-day training
materials now include more practical topics which make them more useful for on-the-job
trainings of laboratory staff. The sections related to TB epidemiology, national quality control
requirements of TB laboratory tests, were updated.

In the reporting year, the project concentrated its efforts on building laboratory network
capacity in Kirovohrad and Lviv oblasts. The project trained 14 laboratory specialists from
these oblasts, in the three day training on quality assurance of sputum smear microscopy;
five specialists of Level 1 and 2 laboratories attended on-the-job training in Level 3
laboratories. To improve the quality of laboratory tests and pre-laboratory work, the project
conducted conferences in the regions. The conferences involved 76 specialists and
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decision-makers able to suggest and oversea overall improvements to TB diagnostics in the
region.

Results of active support of the project during the reporting period include: all laboratories of
Lviv and Kirovohrad oblast completed quality assurance by two main techniques: panel
testing (100 percent of laboratories reached maximum score) and monitoring visits. The
results of quality assurance by blinded re-checking are somewhat lower: 93 percent of
laboratories in Kirovohrad oblast and 58 percent in Lviv oblast.

Exhibit 3. Results of the panel testing and blind re-checking in Lviv and
Kirovograd oblasts

In the nine months of 2016, over 90 percent of Level 1 laboratories in these regions
completed quality assurance by panel testing, and 68 percent of laboratories – by blinded re-
checking. In 57 percent of laboratories, mentoring visits were conducted. By the end of 2016,
these rates will increase.

In the reporting period the project analyzed the results of EQA using three quality assurance
techniques in the remaining regions for 2015 (6 regions):

Panel testing method. Quality assurance by panel testing covered 100 percent of Level 1
laboratories (200). The coverage was stable and high during the two previous years: 100
percent in 2013, and 99.5 percent in 2014.

Exhibit 4. Results of panel testing in Level 1 laboratories in 6 project-
supported regions during years 2013-2015

Blind re-checking method. The coverage of laboratories with blinded re-checking
quality assurance increased significantly: 93 percent of laboratories participated in
quality assurance by this technique in 2015, while in 2014 this rate was 88 percent,
and in 2013, only 42 percent.

97%
97%
98%
98%
99%
99%

100%
100%

Panel testing, %
2013

Panel testing, %
2014

Panel testing, %
2015
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The most significant progress was reached in Dnipropetrovsk oblast: the coverage with this
quality assurance technique grew from 0 percent in 2013 to 91 percent in 2014 and 98
percent in 2015. Similarly, in Odesa oblast, coverage grew from 10 percent to 60 percent
and 70 percent, respectively.

The improvement in the performance of this quality assurance technique by supervising
laboratories is worth mentioning: the supervising laboratories strictly followed the STbCU
recommended requirements to performing quality assurance by this technique, improved
reporting of QA results, provided feedback to the controlled laboratories, took decisions in
case of detecting blinders.

Exhibit 5. Coverage by blind re-checking in Level 1 laboratories in six project-
supported regions during years 2013-2015

Monitoring visit method. During the reporting period, the coverage of quality
assurance by monitoring visits continued to increase, reaching 92 percent of all
laboratories, compared with 89 percent in 2014, and only 68 percent in 2013.

The largest increase in the coverage was in Kherson oblast – from 79 percent in 2014 to
100percent in 2015.

Exhibit 6. Coverage of EQA by monitoring visits in Level 1 laboratories in 6
project-supported regions during years 2013-2015
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Exhibit 7. Laboratories which scored 95 and more in 2015
Regions Total

number of
laboratories

Number of
laboratories
which scored
95 or more

Percent of
laboratories
which
scored 95
or more

Dnipropetrovsk 46 46 100
Zaporizhzhia 30 30 100
Kirovohrad 25 25 100
Lviv 40 40 100
Odesa 48 48 100
Kharkiv 40 40 100
Kherson 24 24 100
Kyiv city 13 13 100
Total 266 266 100

At present, microscopy quality assurance activities for 2016 continue:

• By September 30, 2016, 98 percent of laboratories completed panel testing for
quality assurance.

• 54 percent of laboratories completed blinded re-checking for quality assurance. The
highest coverage at the moment is in Zaporizhzhia (100 percent) and Kherson (83
percent) oblasts. The other regions will have completed this activity by the end of
2016.

• Monitoring visits were conducted to 52 percent of laboratories in the project-
supported regions. The largest number of visits was conducted in Kirovohrad oblast
covering 90 percent of the laboratories, Kharkiv oblast (68 percent), Kherson oblast
(67 percent), and Lviv oblast (63 percent). The project, together with specialists from
regions, will continue this activity until the end of 2016, in order to achieve maximum
results.

The project completed many activities in the reporting period to achieve high external quality
assurance results and to improve TB laboratory diagnostics:

• At the Dnipropetrovsk CoE, 14 laboratory specialists attended a 3-day training on the
quality of TB diagnostics by sputum smear microscopy;

• Eight specialists from the laboratories of Zaporizhzhia, Kherson, Lviv, Odesa, and
Kirovohrad oblasts, in which problems were identified, attended 2- and 3-day on-the-
job trainings in higher level laboratories;

• 353 laboratory specialists and clinicians, chief oblast laboratory specialists, TB
specialists, and the staff of oblast health administrations participated in national
regional conferences on the quality of laboratory investigations. The project analyzed
the reasons for errors in EQA and routine tests, and distributed control panels. The
project used the presence of oblast health authorities and chief oblast specialists to
advocate for a number of managerial decisions that would improve the quality of pre-
laboratory stage, and strengthen the links between laboratory and clinical services,
thus improving the effectiveness of TB laboratory diagnostics.
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• The project conducted selective visits to 33 Level 1 laboratories to supervise the
quality of routine laboratory tests and quality assurance procedures. The laboratories
were selected together with local laboratory coordinators on the basis of the quality of
pre-laboratory stage, TB laboratory diagnostics and the results of previous EQA.

One of a number of important results is increased rate of TB detection by sputum smear
microscopy in PHC facilities. In 2015 the average TB detection rate in the pilot region was
2.8 percent (without Lviv oblast, where the rate of TB detection is 1.1 percent, the average
rate would be higher), while in the regions where no international assistance projects have
worked, this rate was 2.4 percent.

Exhibit 8. Progress in TB detection rate by sputum smear microscopy in PHC
facilities USAID-supported and not USAID supported regions in 2013-2015

With four years of positive experience in laboratory diagnostics quality assurance in project
regions, STbCU actively collaborated with national partners UCDC and the National
Reference Laboratory on improving national regulations of TB laboratory diagnostics quality
assurance and on disseminating STbCU experience for other regions of Ukraine.

Per Task 1.1.5, to strengthen TB-related monitoring and evaluation (M&E) systems and TB
surveillance systems, STbCU supported UCDC and the MoH with development M&E Plan
and selection of proper indicators for the National TB Control Program for 2017-2021.
Additionally, STbCU became a member of a newly established MoH TAG on monitoring and
evaluation of program activities on HIV/AIDS, TB and other socially dangerous diseases in
2016.

STbCU supported UCDC to improve the quality of a TB data collection system through the
development of three new TB reporting forms (“Guidelines on information systems”, “E-TB
Manager,” and “Data Quality Control”).

In the first quarter of the Year 4, STbCU participated in the Sixth National M&E Conference
(“Strengthening Unified Monitoring and Evaluation System for HIV Response in Ukraine:
New Models and Best Practices”) and presented self-evaluation tools developed by the
project for preventing and treating TB/HIV co-infection at regional level AIDS centers and TB
facilities. The resolution of the conference included the project’s recommendations for
improvement of TB/HIV M&E systems.
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The project’s M&E efforts remain centered around
mentoring visits to healthcare facilities. STbCU has two
main objectives for mentoring visits: to help healthcare
workers (HCWs) in primary healthcare settings improve
the quality of TB detection and treatment; and to assess
the sustainability of knowledge of the healthcare staff
trained by the project. During Year 4, project specialists
and regional coordinators performed 141 mentoring visits
to central raion inpatient facilities, central raion outpatient
facilities, and PHC points in rural areas in USAID-
supported oblasts. Through these visits, 2095 HCWs
received on-the-job technical assistance related to TB
diagnostics, treatment, and case management, as well as
TB IC practices and the coordination of TB/HIV services.
(See Exhibit 9 for more information on the project’s
mentoring visits.)

Exhibit 9. Mentoring Visit Results
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Dnipropetrovsk
oblast 32 58 18 17 456 32 23 32 32 32

Kirovohrad oblast 18 40 18 17 348 18 18 18 18 18
Kharkiv oblast 21 42 21 8 144 21 21 21 21 21
Kherson oblast 14 17 14 13 114 23 10 23 23 23
Lviv oblast 26 35 24 11 375 24 22 24 24 25
Odesa oblast 30 30 32 30 658 30 30 30 30 30
Zaporizhzhia
oblast 20 20 21 9 176 18 16 16 17 18

Kyiv city 12 4 2 79 14 12 6 14 16

Total 141 222 127 96 2095 148 124 148 148 149

During the four years of its implementation, the project specialists provided mentoring visits
in health facilities in all raions in Dnipropetrovsk, Zaporizhzhia, Odesa, Kherson and Kharkiv
oblasts, and 80 percent of raions in Lviv and Kirovograd oblasts. PHC practitioners received
on-the-job training on TB during the mentoring visits in 95 percent of raions in the project-
supported oblasts. As a result, PHC practitioners are now providing quality TB detection and 
treatment services in 64 percent of raions (144 out of 152) and have incorporated HIV
screening for patients suspected to have TB at PHC level in 47 percent (71 out of 152)
raions.

Following STbCU recommendations
made during the mentoring visits,
HCW at the Kharkiv raion of Kharkiv
oblast PHC facilities improved
compliance with the criteria for
selecting suspected TB patients that
led to increase of TB detection rate
from 0.7 percent in 2015 to 5.8
percent in Sept. 2016.  In addition,
they implemented culling of low-
quality material at sputum collection
and sputum microscopy points that
allowed the PHC center to the lower
defective samples rate from 28.0
percent to 3.0 percent during nine
months of 2016.
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Exhibit 10. Percent of raions covered with mentoring visits and PHC facilities
providing quality TB services

The project’s efforts led to improvement of smear case detection at PHC level in five project-
supported regions, as shown in Exhibit 11.

Exhibit 11. Rate of Smear Microscopy TB Detection at PHC Level (percent)

Per Task 1.1.6, in Y4, STbCU published the following information materials under this task:

Information Materials Details
Informational materials on increasing TB/HIV
patients’ treatment adherence.

4,000 copies of two forms were delivered to the
Kryvyii Rih pilot

Manual on Monitoring and Evaluation of TB
Data

Posted on the project’s web site and TIRC, and
100 copies published for M&E specialists and
decision makers in the project-supported regions

Video (“The Life Story of Tetiana,”) featuring
one of the first patients who received TB
treatment within the USAID-supported model
of outpatient TB treatment in Kryvyi Rih.

Posted at the project’s web site, TIRC and
YouTube

Guide on Use of UV Radiometers for Posted at the project’s web site and TIRC
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Controlling UV Irradiation
Booklet for family members of patients with
TB

Posted at the project’s web site and TIRC

Analytical review of Ukrainian legislation on
the use of UV-radiators in health facilities,
and its comparison with up-to-date foreign
regulations, including those acting in post-
Soviet countries.

Posted at the project’s web site and TIRC

Article (“Infection Prevention and Control in
TB Programs”) by Alexander Trusov, Jamilya
Ismoilova, Tamara Tonkel, and Andrii
Aleksandrin, on Project HOPE’s experience
of implementation measures of infection
prevention and control in TB facilities in
Ukraine and Tajikistan.

The article was published in Health Affairs journal,
the online version of this article, along with
updated information and services, is available
at http://content.healthaffairs.org/content/35/3/556
.full.html

Blog post to commemorate the World TB Day
(“Now Is the Time: Let’s End TB in Ukraine “)

http://blog.chemonics.com/now-is-the-
timepercent3A-lets-end-tb-in-
ukraine#sthash.tSREOmPb.dpuf

In Year 4, STbCU presented poster abstracts at the 46th Union World Conference on Lung
Health (December 1 - 6, 2015 Cape Town, South Africa). STbCU presented the preliminary
results of TB outpatient care model piloting in Kryvyy Rih, positive impact of TB infection
control implementation in the Odesa oblast TB facility, and films produced by the project
(“Educational film for public Tuberculosis: Know, Be Aware, Have No Fear” and
“Tuberculosis: Educational Film for Physicians and Family Doctors”). STbCU published
updates from the Union’s conference at the project’s web-site: www.stbcu.com.ua.

All updates about STbCU’s informational materials were announced through the project’s
monthly newsletter. The newsletter is disseminated to over 1,000 healthcare providers, TB
specialists, academics, and NGO representatives in Ukraine.

STbCU took part in the organization of several public events, such as the World TB Day and
the USAID University Day in Odesa Medical National University. The project presented its
results and together with local TB specialists worked to raise TB awareness among health
professionals and students.

During the reporting year, the STbCU IC specialist administered the “Infection control in
Ukraine” Facebook page together with the experts of NGO Infection Control in Ukraine and
other international experts. Over 120 posts have added, and over 1,000 specialists from
different regions of Ukraine and abroad use the page. The number of Facebook visitors
grows each month. In the reporting year, visitors viewed the “Infection control in Ukraine”
page over 300,000 times.

In the reporting year, STbCU IC specialist and NEGIC professionals wrote approximately 50
professional articles in infection control and placed them on the Web-sites: http://infection-
control.com.ua/, http://sanepid.com.ua/, https://www.facebook.com/pages/Infection-Control-
in-Ukraine- - - - , http://stbcu.com.ua

Presenting infection control materials in social networks allows for the spread of information
on effective infection control implementation among health professionals and general
population, increasing public knowledge and opinions, and potentially affecting decision-
making at local, national, and international levels.

http://content.healthaffairs.org/content/35/3/556
http://blog.chemonics.com/now-is-the
http://www.stbcu.com.ua
http://sanepid.com.ua/
https://www.facebook.com/pages/Infection-Control
http://stbcu.com.ua
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Providing consultations on TB IC via telephone.
STBCU IC Specialists provided expert consulting over the telephone. In the reporting period,
over 350 counseling sessions were conducted, with the majority of questions being:

1. How to use a UV-meter
2. When the training on UV-radiation will take place
3. Which UV lamps should the facilities procure for more effective air disinfection
4. Effective mounting of mechanic ventilation in Level 2 and 3 bacteriological

laboratories
5. Which respirators to procure.
6. Where the liquid for the FIT test can be obtained
7. How to organize effective use of disinfecting detergents
8. Algorithm of prioritizing infection control activities

STbCU’s Infection Control Specialist Andriy Aleksandrin acted as a facilitator, referring most
questions to the experts of NGO “Infection control in Ukraine.” Telephone consultations on
TB infection control issues were very useful for specialists from remote raions who lack the
opportunity to communicate quickly with other providers, even with the presence of regional
centers.

The practice of providing consultations over the phone was adopted at the regional level,
too. The national experts in infection control from Lviv, Dnipropetrovsk, Zaporizhzhia, Odesa,
Kirovohrad, Luhansk, Donetsk oblasts and the city of Kyiv, who were trained by the Project
and completed the ToT, offer such consultations to specialists in their regions.

Television. During the reporting period, the STbCU Infection Control Specialist participated
in three talk shows on central TV channels providing an expert opinion on the need to
popularize the internationally recognized infection control practices among the general public
and on the issue of vaccination in Ukraine. He also participated in a teleconference on
infection control organized by the UCDC. Such teleconferences are useful for interactive
discussion of IC challenges, sharing best experience and planning further steps in the
regions.

Activity 1.2: Expand access to TB service delivery to improve prevention, diagnosis,
and treatment of TB.

Per Task 1.2.1, in the Year 4 STbCU issued seven advocacy communications and social
mobilization (ACSM) grants to NGOs. To date, two grants are successfully completed:

• Development of website www.zhivy.com.ua to boost morale of people with TB and
their relatives, implemented by NGO "Perekhrestya", Dnipro. A total of 70 life stories
were published at the project’s website about people who had been successfully
cured of TB; 87 close contacts of TB patients visited project-organized monthly
trainings for TB patients’ family members and held by the organization’s psychologist.
To date, STbCU continues to upload the patients’ stories to the website and handed
over the authority of the site to UCDC.

• Informational-educational campaign "Let's stop TB together," implemented by
Luhansk oblast organization “Legal Assistance Public Service.” Within the framework
of the grant, 70 photos were made and devoted to people who overcame the disease
and their families, as well as to others affected, including health care and social care
workers who participate in TB control. During presentation of the photos in the cities
of Luhansk oblast, the grantees held a media club meeting aimed at forming public
opinion to reduce stigmatization of TB patients and improving TB control in Luhansk

http://www.zhivy.com.ua
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Oblast. STbCU handed over the photos from the exhibition to UCDC for further use
in line with the program of the World TB Day, 2017.

Five more grants are in progress:
• “Shoulder to Shoulder”: TB patients’ psycho-social support for enhanced treatment

adherence, being implemented by NGO “ International HIV/AIDS and TB Institute
(IHATI)”. The grantee developed a detailed field manual for professionals on the
implementation of the psycho-social support services and increasing treatment
adherence for TB patients, based on the results of the operational research “Let the
Fresh Air In” and submitted it to the MoH for approval, held a series of training on
patients support for health care and social workers, provided incentives for adherent
TB patients. Now post-interventional analysis is in progress.

• “Together we'll overcome the illness - a joint efforts of the community, government
and business to combat TB,” being implemented by NGO Chas Molodi, in Yuzhne
City, Odesa Oblast. To date, the NGO has conducted a series of trainings for various
stakeholders on CSR solutions to address TB challenges, and mobilized volunteer
networks to raise awareness and build tolerance of those affected by TB, developed
and implemented a city-wide awareness campaign involving various sectors (private
businesses, civil society, government). Now the grantee is working on involving
business leaders and members of civil society into providing DOT, and active TB
case finding.

• “What you should know about TB”, being implemented by NGO “Labor and Health
Social Initiatives (LHSI)”. The grantee organized a working group in the Kyiv city
administration aimed at integrative medical and social care to internally displaced
people (IDP) and former antiterrorist operation (ATO) participants, which included
representatives of Kyiv city social services for family, children and youth and health
care services. The NGO also joined to the working group on development the Kyiv
city local TB program, and advocates for selective TB-related services for IDP and
ATO participants. In Obolon and Solomenka raions of Kyiv the grantee established
an educational and referral system for timely TB detection among IDP and ATO
participants.

• "Increase accessibility of TB control services by enhancing community capacity and
using ACSM strategy", being implemented by Lviv Oblast Organization “League of
Social Workers of Ukraine” The grantee focuses on involving local administrations,
social and medical workers, priests, public activists into TB control. To date the
grantee conducted a series of seminars for these audiences in Lviv oblast, and
developed a manual on TB prevention in local communities. The grantee is currently
preparing the manual for printing.

• “Improving outpatient treatment of TB patients by strengthening social and
psychological support”, being implemented by All-Ukrainian Charitable Foundation
“Coalition of HIV-service organizations” in Dnipropetrovsk, Zaporizhzhia, Kirovohrad,
Lviv, Odesa, Kharkiv, Kherson Oblasts and Kyiv city. To date, the grantee developed
a standard local protocol for providing social services at outpatient stage of TB
treatment, and prepared an analytical report for each of the regions. Both documents
are available at the national TIRC (in Ukrainian): http://tb.ucdc.gov.ua/typovyy-
protokol-nadannya-nemedychnykh-poslug ; http://tb.ucdc.gov.ua/analitychna-
dovidka-schodo-nadannya-nemedychnoyi-pidtrymky-khvorym-na-tuberkuloz-na-
ambulatornomu-etapi-likuvannya . The grantee is currently contributing to the
working groups affiliated with the Oblast Coordinating Councils on local protocols for

http://tb.ucdc.gov.ua/typovyy
http://tb.ucdc.gov.ua/analitychna
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providing social services during outpatient TB treatment based on a standard
protocol, recommendations of the analytical report and regional needs.

Ukrainian Red Cross Society

Per Task 1.2.2. Provide support to the Ukrainian Red Cross Society (RC). URCS continued
the last year of grant implementation. During the grant URCS provided TB treatment
services for more than 1,000 TB patients from Dnipropetrovska, Zaporizhska, Odeska and
Khersonska oblasts with very high treatment effectiveness. For example, in 2015’s cohort of
TB patients, 89.3 percent were effectively treated and only 2 percent interrupted treatment,
which is much higher than in TB services in the same regions.

Exhibit 12. Comparison of treatment effectiveness rates among TB patients in URCS
grant program (2015 cohort) and regional TB Control program (six months of 2015
cohort) in Dnipropetrovsk, Zaporizhzhia, Odesa and Kherson oblasts

Since the start of the grant URCS nurses distributed Patients’ Diaries among 2,207 TB
patients, provided 12,819 counselling services to TB patients and their families and spread
TB informational discharge forms among 14,928 TB patients.

Per Task 1.2.3, to strengthen TB services provision at the PHC level, the project continued
to support implementation of evidence-based practices in TB management at the PHC level.
During the reporting period, the Senior Technical Advisor together with TB Specialist
collected and analyzed data on the outpatient model pilot in Kryvyi Rih. The pilot once more
confirmed that ambulatory treatment of TB patients is equally effective as in-patient
treatment while also being much cheaper.
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Exhibit 12. Comparison of the main results in control and intervention pilot
groups

According to the graph (exhibit 12), doubling TB ambulatory treatment in the intervention
group did not hamper the patient treatment effectiveness and their adherence for treatment.

Also, the pilot of TB ambulatory models in Kryvyi Rih showed that there are no real obstacles
to extend implementation of TB ambulatory treatment and integration services at PHC level.
However there is a big necessity to change the attitude of TB and PHC medical staff to
ambulatory TB treatment effectiveness, importance and feasibility in order to sustain and
extend pilot results.

The report with pilot results was finalized and discussed with partners. On September 29,
2016, STbCU presented pilot results to local health authorities and partners at the working
meeting held at the conclusion of the pilot period. Select results of the pilot were also
presented to an international audience at the “International Conference on Integrated
Tuberculosis Control” in Almaty (September 26-27, 2016) and will be presented at the
Evaluation 2016: Evaluation + Design American Evaluation Association Conference in
Atlanta, October 26-29, 2016.

During Year 4, Senior Technical Advisor Olena Kheylo and a local consultant conducted a
preliminary cost assessment of TB services in Odesa oblast. The results were very close
and comparable with those in Kryvyi Rih.
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Exhibit 14. Average prices of TB out-patient and in-patient treatment models
(excluding TB drugs and laboratory testing) in Odessa Oblast TB Dispensary

This assessment helped local decision makers sharpen their strategic vision on TB and HIV
service reform with the emphasis on integrated TB and HIV ambulatory services which was
reflected in the newly developed Joint TB/HIV Control program for the next five years. At the
roundtable (“Tuberculosis Infection Control: driving force of reforms of TB and AIDS services
of Odesa oblast") on September 6, 2016 in Odesa this assessment also helped to win the
attention and commitment of state parliamentarians in favor of reorganizing and renewing
adequate funding on integrated HIV-TB services.

In Year 4, STbCU made efforts to increase political support for improved DOTS-based
programs in the Lviv and Kirovograd oblasts. During all activities conducted in these regions
in the reporting period, STbCU advocated for strengthening political support at raion and
oblast levels for implementation of DOTS-based principles for TB, MR-TB and TB/HIV case
management.

In Kirovohrad oblast, the project conducted a seminar on “Improving TB services in
Kirovohrad oblast with involvement of local authorities” for heads of municipal and raion
administrations, chief physicians of PHC facilities, staff of oblast health administration and 
oblast TB service. Over the course of the seminar, 36 heads of Kirovohrad oblast PHC
facilities and 17 representatives of municipal and raion administrations of the region gained
knowledge on the role of heads of local administration in improving the TB epidemiological
situation in the region under a peer-to-peer approach. The project raised the issue about TB
detection and treatment at PHC level, which had to be funded from the local budgets.

After the seminar, the Kirovograd oblast Coordination Council adopted a resolution which
recommended, among others, to introduce IC standards to all health care facilities in the
region, improve quality of TB diagnostics at the PHC level and to strictly follow the algorithm
for sputum collection, improve diagnostics of TB and HIV according to the national
standards, introduce TB screening into the routine practice of healthcare facilities, and to
introduce HIV testing into the algorithm of TB diagnostics for early detection of TB/HIV co-
infection.

Together with chief TB specialist of Dnipropetrovsk oblast, the project conducted a
conference on the National TB control program for 2017 – 2021 concept and strategy review
on the basis of the WHO strategy of TB elimination. The conference participants discussed
intermediate results of the National TB Program implementation in Dnipropetrovsk oblast
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and the developed suggestions to the draft of action plan to ensure sustainable response to
TB and HIV epidemics in Dnipropetrovsk oblast for 2017-2021.

In August 2016, the project supported a meeting of a Coordination Council in Peremyshliany
raion administration of Lviv oblast. Representatives of local councils, clinicians, social
workers and NGO representatives participated in the meeting. The meeting participants
discussed the issues of non-medical and community support to TB and MDR-TB patients of
their raion. The STbCU M&E specialist presented the analysis of treatment outcomes and
the social profile of the cohort in the raion. A significant portion of patients were under
difficult social circumstances, so they required additional non-medical services. The meeting
participants agreed to start drafting the plan of TB control activities for 2017 – 2021 to be
funded from raion budget. The local authorities recognized that their involvement in TB
control in the raion is crucial, so now they are considering which actions they could propose.
It must be noticed that Peremyshliany raion is the only raion of Lviv oblast which is drafting
TB control program for 2017 – 2021 and plans allocating costs from local budget.

During Year 4, the project continued building the capacity of PHC providers in TB and TB/HIV
detection and treatment. The project organized seminars in Lviv, Kharkiv, Zaporizhzhia,
Kherson, and Dnipropetrovsk oblasts where 255 heads of PHC facilities gained knowledge in
TB detection, diagnostics, differential diagnostics and treatment in PHC facilities and improving
quality of infection control activities. The seminar participants discussed problems of TB care
detected in mentoring visits during the period of 2014 – 2015, and proposed possible solutions.

As a result of the seminar conducted in Kharkiv oblast, chief TB specialists of oblast and city
took a joint decision to apply to oblast and city health administration to agree on opening DOT-
sites in two municipal policlinics. Besides, during conference call headed by the Governor of
Kharkiv oblast administration on November 4, 2016, the draft of Order “On establishing DOT
sites in Kharkiv PHC facilities” will be reviewed. The order will list Kharkiv city PHC facilities and
the deadlines of order implementation.

Mentoring visits in Kyiv showed the need for training health professionals of secondary level of
care to improve the quality of pulmonary and extra pulmonary TB diagnostics. The project
conducted a seminar for heads and deputy heads of secondary (non-specialized) level facilities
(“Improving TB services at secondary non-specialized level of medical care”). As a result, 52
participants were informed about the main ideas of TB and TB/HIV services at primary and
secondary (non-specialized) levels of care according to the unified clinical protocol of TB care
based on international standards. The attention of the participants was brought to the
necessary actions of medical staff at secondary non-specialized level of care aimed at
organization of DOT-based TB, MDR-TB and TB/HIV treatment, and TB infection control
implementation in healthcare facilities. 125 clinicians of narrow specializations (urologists,
gynecologists, surgeons, orthopedists and trauma specialists) gained new knowledge of timely
extra pulmonary TB detection, including cases of TB/HIV co-infection.

Per Task 1.2.4, the production of information, education, and communication (IEC)
materials to improve knowledge of TB among most at-risk populations and the general
public, the project re-printed 35,000 booklets and 1,000 posters on TB symptoms to provide
project-supported regions with information and educational materials for visitors of health
facilities. The publishing was done on UCDC’s request.

In Year 4, over a dozen articles were published in media about the USAID STbCU project’s
work (please see the media-clipping attached).

During the reporting period, STbCU also prepared the following success stories:
1. Bringing an outpatient model of tuberculosis care to Kryvyi Rih
2. Simple measures will prevent TB morbidity among healthcare workers
3. Everyone matters
4. Tuberculosis is curable, even if a person cannot leave his\her home for a long time
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5. Often it is more expedient to adapt the treatment provided to the patient’s habits that
require him to change his established lifestyle

6. Patronage nurse finds a personal approach to each patient
7. More Timely TB Diagnosis Saves Lives in Odesa
8. Yaroslava Bondarenko – a physician who knows about TB more than others know

The “Former Ukrainian inmate with TB/HIV counsels peers on treatment” success story was
published at the USAID global web site: https://www.usaid.gov/results-data/success-
stories/usaid-volunteers-help-released-prisoners-teach-tb-and-hiv-treatment.

Additionally, in partnership with the USAID Communications team, STbCU developed a
video success story on piloting outpatient TB treatment in Kryvyii Rih
(https://www.facebook.com/USAIDUkraine/videos/1056404697716310/)

During the reporting period, STbCU also participated in the USAID-organized Information
Fair at the Ukrainian Parliament. The project advocated changes needed in the funding of
health services, the need for the full
implementation of outpatient treatment of
tuberculosis, and health and social services as
part of an integrated approach to providing
healthcare services.

• Download the Information Leaflet
“Financing for TB Care” (in Ukrainian)

• Download the Analytical Report for
Decision-Makers (2015) (in Ukrainian)

STbCU also conducted small TB awareness
campaigns during Mistechko USAID events in
Kharkiv and Kherson. Visitors to the STbCU tent
increased their awareness of tuberculosis in a fun
environment including prizes from taking part in a
lottery. Two project grantees presented their work during the Mistechko USAID events. The
NGO Legal Assistance Public Service organized a photo exhibition depicting TB patients
and healthcare workers taking care of them. The Charity Fund Perekhrestia (Crossroads)
presented some stories of people who recovered of TB from the website www.zhyvy.com.ua
TB specialists provided a total of 700 local citizens from Kherson and Kharkiv during
Mistechko USAID at these cities.

Activity 1.3: Conduct operational research to improve the National TB Program’s
(NTP) performance.
During the reporting period, all operational research grantees moved towards finalization of
research, including four studies performed in collaboration with the National University “Kyiv
Mohyla academy”:

• “Let the Fresh Air In” study, performed by the NGO International HIV/AIDS and TB
Institute, revealed that patients who are have less knowledge on TB are more likely
to miss treatment. The study conclusions were presented at the final conference held
on February 2, 2016, during the “Science Days” activities at the National Kyiv Mohyla
Academy. The conference gathered representatives of UCDC, European WHO
office, NGOs working in the TB field, and students and lecturers of Kyiv Mohyla
Academy. The abstract based on the results is accepted for the poster presentation
at the 47th World Conference on Lung Health (Liverpool, Great Britain). The report is
available in Ukrainian at TIRC http://stbcu.com.ua/wp-
content/uploads/2016/05/zvit_press.pdf

At the Mistechko events, STbCU grantee
organized a photo exhibition depicting TB
patients and healthcare workers taking care of
them.

https://www.usaid.gov/results-data/success
https://www.facebook.com/USAIDUkraine/videos/1056404697716310/
http://www.zhyvy.com.ua
http://stbcu.com.ua/wp
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• A study performed by NGO Center Social Indicators titled “Impact of Different Models
of Outpatient TB Treatment on Treatment Outcomes in the city of Kyiv” revealed that
TB treatment at the PHC level is the second most successful model: the proportion of
patients with treatment success among those who started TB treatment in a TB
hospital was 51.4 percent; in a specialized TB-treatment outpatient facility, 84.9
percent; in PHC units, 90.2 percent, and under supervision of the Red Cross society,
88.7 percent. In total in the city of Kyiv, 31.6 percent of TB patients received
outpatient treatment from the beginning of the course, and 10.3 percent completed
the entire treatment course at PHC level.
The main barriers to effective outpatient treatment are prejudice to outpatient
treatment and outdated knowledge about infection control among HCW. Excessive
amounts of paperwork draws HCWs’ attention away from treatment supervision, and
lack of incentives demotivates medical personnel. An educational campaign among
HCW-workers is needed to tackle stigma and distrust of DOT. Additionally, the
motivational system for HCW requires reconsideration to increase quality of the DOT
services. The report is available in Ukrainian at
http://tb.ucdc.gov.ua/uploads/files/stbcu_gra4_dot_report_final.pdf

• A study performed by NGO Center Social Indicators titled “Delays in initiation of TB
treatment” revealed that on average, the treatment initiation time was 25 days from
first accessing health care. The following variables were found to increase the
average treatment initiation time: age under 18 (44 days), extra-pulmonary TB (40
days), urban habitation (28 days), female (28 days), and history of imprisonment (36
days). The qualitative approach revealed the following barriers for timely TB
treatment initiation: geographical disconnection, conflicting time schedules, and poor
laboratory capacities at PHC facilities (including shortfall of technologies, procedures,
and experienced personnel). Motivation of patients to start TB treatment is influenced
by stigma towards people with TB in the general population and among health
professionals. Referral from PHC facilities to TB care and laboratory capacities on
both levels should be strengthened to avoid delays in TB treatment initiation.
Diagnostic algorithms for extra-pulmonary and pediatric TB need improvement.
Reducing stigma within the health care system and among general population is
another important direction of shortening the treatment initiation time. The abstract
based on the results has accepted for oral presentation at the 47th World Conference
on Lung Health (Liverpool, Great Britain). The report in Ukrainian is available at TB
informational and resource center
http://tb.ucdc.gov.ua/uploads/files/treatment_delays_final_report_01092016_2_.pdf

• A study titled “Analysis of gaps in the treatment of tuberculosis” is being performed by
NGO Center “Social Indicators,” and the draft report and study conclusion have been
submitted STbCU. The preliminary findings revealed numerous faults in cases
qualification and improper management as a reason for the majority of treatment
failures. The final report and recommendation are still under discussion.

STbCU shared the results of the completed operational research with the Profile Committee
meeting of the National TB board. Findings of the STbCU operational research program will
be presented at the final conference that the National University Kyiv Mohyla academy has
scheduled on November 8, 2016.

http://tb.ucdc.gov.ua/uploads/files/stbcu_gra4_dot_report_final.pdf
http://tb.ucdc.gov.ua/uploads/files/treatment_delays_final_report_01092016_2_.pdf
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Exhibit 15. Objective 1 Accomplishments
LOP Expected Results Year 4 Accomplishments

Adoption of international standards
for TB control and facilitation of
implementation at the national
level and in all TB technical areas.

• The project specialists participated in a number of MoH
Technical Assistants Group (TAG) and ensured that up-
to-date international and STbCU recommendations on
TB control policy were accepted and institutionalized.

• STbCU joined the MOH working group for development
the National TB Control Program for Ukraine 2017-2021,
provided inputs to each section of the document and
recommended new approach to infection control in TB
facilities.

Development of the NTP’s
cascade in-service training system
using international standards within
the civilian and penitentiary sector,
including development of a
national standardized and
accredited training curriculum.

• STbCU, in cooperation with the UCDC, launched TIRC
as a part of the UCDC’s portal: www.tb.ucdc.gov.ua. It is
the first large-scale Ukrainian resource on TB that
combines interactive learning opportunity, a large library
and exciting opportunities for practitioners to
communicate online.

• 462 health workers received up-to-date knowledge on TB
and TB/HIV case detection, diagnostics and
management in TB and primary health care facilities at
Are 27 USAID-supported trainings. Ten trainings were
conducted in the Dnipropetrovsk Center of Excellence
(CoE).

Implementation of NTP’s
supervisory and mentoring system
to consistently improve the on-the-
job quality of care provided by
HCWs.

• As a cascade training approach, STbCU developed
capacity of local trainers on TB among PHC physicians.
Ten out of 40 newly prepared trainers successfully
trained 295 PHC doctors and nurses at 16 local project-
supported trainings.

• 2,095 HCW received on-the-job training related to TB
diagnostics, treatment, and case management during
141 mentoring visits, including 44 visits to Lviv and
Kirovohrad.

http://www.tb.ucdc.gov.ua
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LOP Expected Results Year 4 Accomplishments
Increased involvement of the PHC
system in the provision of TB
prevention and treatment.

• STbCU finished the outpatient model pilot in Kryvyi Rih
and shared results with local, national, and international
partners. The pilot helped local decision makers sharpen
their strategic vision on TB and HIV service reform with
the emphasis on integrated TB and HIV ambulatory
services.

• State parliamentarians of the Odesa oblast became
committed to health reform in favor of reorganizing,
renewing, and adequate funding on integrated TB/HIV
services when STbCU familiarized them with the results
of the Kryvyi Rih pilot assessment at the round table
(“Tuberculosis Infection Control: driving force of reforms
of TB and AIDS services of Odesa oblast") Costs for
healthcare reform program in Odesa oblast will be
allocated from the oblast budget.

• The Kirovograd oblast Coordination Council adopted a
resolution which recommended the introduction of IC
standards to all health care facilities in the region,
improved quality of TB diagnostics and treatment at the
PHC level, introduction of TB screening into routine
practice of healthcare facilities, and to introduction of HIV
testing into the algorithm of TB diagnostics as a result of
STbCU advocacy activities.

• 255 heads of PHC facilities in Lviv, Kharkiv,
Zaporizhzhia, Kherson, and Dnipropetrovsk oblasts
gained knowledge in TB detection, diagnostics and
treatment in PHC facilities at seminars organized by the
project.
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LOP Expected Results Year 4 Accomplishments
Quality assurance system in
laboratories implemented and lab
network for TB diagnosis at the
national level and in USAID-
supported areas improved.

• Health authorities in all STbCU regions endorsed orders
regulating Level 1 laboratories quality assurance to meet
the national requirements and regional specifics,
optimized TB laboratory networks, and improved the
quality and accessibility of laboratory diagnostics.

• The training materials on TB microscopy diagnostics
were revised: the three-day training materials now
include more practical topics which make them more
useful for on-the-job trainings of laboratory staff.

• Kirovohrad and Lviv oblasts developed their laboratory
network capacity, improve the quality of laboratory tests
and pre-laboratory work, and completed EQA by 2 main
techniques: panel testing (100 percent of laboratories
reached maximum score) and monitoring visits in 2015.

• The project conducted selective visits to 33 Level 1
laboratories to supervise the quality of routine laboratory
tests, quality assurance procedures, and the quality of
pre-laboratory stage.

• STbCU supported EQA of Level 1 laboratories in all
regions: 100 percent laboratories were covered by panel
testing, 93 percent by blinded re-checking, and 92
percent by monitoring visits.

• 99.6 percent of laboratories in the project oblasts
performed TB microscopy with over 95 percent correct
results in 2015.

Strengthened M&E systems and
TB surveillance at the national
level and in USAID-supported
areas; improved quality, use, and
analysis of TB data by means of
tools for TB and MDR-TB M&E.

• STbCU supported UCDC to improve the quality of TB
data collection system through development a
“Guidelines on information system “e-TB Manager” data
quality control” and new TB reporting forms.

• STbCU supported UCDC and the MoH with development
M&E Plan and selection of proper indicators for the
National TB Control Program for 2017-2021.
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LOP Expected Results Year 4 Accomplishments
Improved knowledge among most
at-risk populations and the general
community on TB.

• To date two of seven ACSM grants issued by the project
are successfully completed. A total of 70 life stories were
published by NGO in Dnipro at the website
www.zhivy.com.ua about people who had been
successfully cured from TB; 87 close contacts of TB
patients visited monthly trainings for TB patients’ family
members held by the NGO psychologist. Seventy photos
were made, devoted to people who overcome the
disease and their families, as well as to other affected,
and health care and social care workers who participate
in TB control by Luhansk NGO. STbCU handed over the
photos from the exhibition to UCDC for further use in line
with the program of the World TB Day, 2017.

• URCS provided TB treatment services for over 1,000 TB
patients with very high treatment effectiveness: in cohort
2015 of TB patients 89.3 percent were effectively treated.
From the beginning of the grant URCS nurses distributed
Patient Diaries among 2,207 TB patients, provided
12,819 counselling services to TB patients and their
families and spread TB informational discharge forms
among 14,928 TB patients.

• The Operational Research program of STbCU has been
completed, the grantees submitted their reports, and the
results were shared with local and national partners at
the “Profile Committee meeting of the National TB
board.”

Objective 2: Create a safer medical environment at the national level and in USAID-
supported areas.

Activity 2.1: Improve infection control

Per Task 2.1.1: improving IC policies, guidelines and
operating procedures, strengthening monitoring and
supervision, and provision of trainings of health care
providers, STbCU prepared suggestions for the TAG of
the MoH of Ukraine, which later were included to the
concept of the National. During the first two quarters of
2016, project specialists participated in four meetings of
TAG on drafting the Concept of the TB National Program
for 2017 – 2021.

In addition, STbCU, in collaboration with the National
Expert Group on Infection Control (NEGIC) and in
partnership with the WHO and UCDC, started developing
a roadmap of TB IC implementation at the national and
regional levels, and healthcare facilities providing inpatient and outpatient care to TB
patients. The roadmap was discussed at the regional level in Lviv, Odesa, and
Dnipropetrovsk oblasts, and during ToT on Infection control. The road map was sent to the
UCDC for approval, with further endorsement by the MoH.

TB IC champions at the STbCU-organized
ToT training on Infection Control

http://www.zhivy.com.uaaboutpeoplewhohadbeen
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During the reporting year, STbCU in collaboration with NEGIC, developed the following
documents upon the request of the UCDC:

1. Draft of the MOH Order "On implementation of Rules of providing access for visitors
to patients in hospital intensive care units.” This order governs the issues of patient
safety during visits to healthcare facilities, including infection control issues.

2. Draft of MOH Order “On endorsing the technique of UV germicidal irradiation to
disinfect the air in rooms of healthcare facilities.” The order was signed by the
Minister of Health, approved by the appropriate epidemiologic and sanitary research
institutes and sent for registration with the Ministry of Justice of Ukraine;

3. Participated in working out the draft of the Law on changing some Ukrainian
regulations on optimizing the system of central authorities in sanitary and epidemic
wellness of the population. This draft will regulate the procedures of obtaining
permissions and governmental control of the business activities that might put at risk
the sanitary and epidemic wellness of the population. The draft was registered for
review by Verkhovna Rada of Ukraine (# 5134 of 16.09.2016).

4. Recommendations for the interviewers to assess the workload of TB service
specialists;

5. Tests to evaluate the knowledge in infection control of the representatives of NGOs
and social services;

6. Guidelines to use respiratory protection devices by medical and service staff.

Per Task 2.1.2, Develop IC plans with standard operating procedures (SOP), 21 healthcare
facilities started implementation of the appropriate infection control practices with A of
STbCU. This became possible due to joint mentoring visits of STbCU IC specialist and
NEGIC, focusing on assistance in development of quality IC plans and standard operation
procedures implementation in facilities offering TB care.

In Project Year 4, about 800 specialists of 27 healthcare facilities in Lviv, Kharkiv, Odesa
and Kirovohrad oblasts received on-the-job trainings on infection control in the course of 15
mentoring visits. As a result, the majority of healthcare facilities developed and implemented
standard operation procedures which significantly improve the quality of their performance.

Best practices implemented at mentoring visits:
• During mentoring visit to Dnipropetrovsk in December 2015, STbCU IC specialist, the

regional coordinator and the expert of NGO “Infection control in Ukraine”, upon
UCDC request, evaluated the effectiveness of a UV-meter ( - 71). Upon
completion, the team drafted the protocol and sent all the materials to the UCDC.
The results of such evaluation will help the staff of TB facilities use UV-meters more
effectively in assessing the efficiency of UV radiators.

• With the support of the Oblast Health Administration, STbCU in collaboration with the
epidemiologist of Lviv regional TB and pulmonology center started systematic
implementation of TB IC activities in Lviv oblast PHC facilities. After the mentoring
visits STbCU discussed observations with PHC providers and jointly updated the
local TB IC plans and SOPs.

• Under request of the Lviv Oblast Health Administration, STbCU IC specialist and
NEGIC conducted a mentoring visit to the Lviv oblast clinical hospital. They helped
the staff of the clinic to develop an action plan of TB IC implementation in the facility
and prioritized the IC activities. Besides, the standard operation procedures of
different TB IC activities were developed and implemented. This was the first
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experience of a mentoring visit to a not TB facility of such level which was highly
appreciated by the local health managers.

Lviv oblast authority is applying maximum effort to ensure implementation of
internationally recognized infection control approaches, which became especially
visible after the round table meeting for Oblast council deputies and Lviv oblast
health administration conducted by the project in April 2016 and the mentoring visit to
Lviv oblast clinical hospital.

STbCU supported a visit to Ukraine by Dr. Shalva Gamtselidze, an international IC expert in
October 2015. During the visit, Dr. Gamtselidze together with STbCU IC specialist and
NEGIC met with the key public and private stakeholders to discuss further implement
infection control in Ukraine. Dr. Gamtselidze visited Odesa oblast TB dispensary to analyze
implementation of the best infection control practices under limited funding. After the visit,
Dr. Gamtselidze prepared recommendations on infection control improvement in Ukraine
which were taken into consideration by STbCU while developing IC input to the National TB
Program 2017-2021.

Per Task 2.1.3, STbCU in collaboration with NGO “Infection control in Ukraine”, and in
partnership with the UCDC conducted three round table meetings in Lviv, Dnipropetrovsk
and Odesa oblasts. Among the round table meetings participants were heads of Oblast
Councils, heads of the Permanent Healthcare Commissions in Oblast Councils, directors of
oblast health administrations, and chief physicians of healthcare facilities providing TB care.
During the meetings, STbCU presented the results of the administrative infection control
component implementation at the regional level and advocated for allocating additional 
funding from local budgets for implementation of the international recommendations in
infection control.

Additionally to the planned activities and under agreement with USAID, during Year 4, the
project provided technical assistance to UCDC in conducting trainings and seminars in
infection control in not project-supported oblasts. STbCU trainers conducted five trainings:
two for the penitentiary service and three for the network of people living with HIV. Over 200
health professionals working in TB facilities, AIDS centers, penitentiary facilities and NGO
staff were trained.

Activity 2.2: Increase the capacity of oblast Sanitary and Epidemiological Services
(SES) to implement, monitor, and evaluate infection control (IC) interventions

Task 2.2.1 Train master trainers in IC, implement IC quality assurance measures at the
national and facility levels, in the reporting period, the project prepared regional trainers in
Odesa oblast to train PHC professionals in TB IC. These trainers in IC conducted 32
mentoring visits to 26 raion health facilities of Odesa oblast.
The visits resulted in:

• Over 600 health professionals of primary and secondary levels of care improved
knowledge on infection control essentials;

• Infection control plans were implemented;
• Patient triage was implemented in health facilities;
• SOPs on different IC components were developed and implemented;
• Feedback in agreeing IC plans for primary and secondary care levels with regional

specialists and trainers was initiated.
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In partnership with the UCDC, the project organized and conducted training for trainers
(ToT) “Leader responsible for infection control implementation in Ukraine”. In the training, 17
national experts were trained in evaluating and implementing internationally recognized
infection control practices at national, regional, and local levels.  In the course of ToT the
participants discussed the road map of IC activities implementation at different levels. The
training was highly evaluated by the participants and UCDC management.

Exhibit 16: Objective 2 Accomplishments
LOP Expected Results Year 4 Accomplishments

• Improved national and regional
policies, guidelines and plans for
implementation of IC measures
according to international
standards in all civilian and
penitentiary facilities diagnosing
and treating people with TB.

• Developed and operationalized
infection control (IC) plans for all
facilities mentioned above in a
phased approach.

• All three types of IC measures
(administrative, environmental and
personal respiratory protection) as
well as bio-safety measures in
facilities diagnosing and treating
people with TB.

• An integrated, modern IC
management system in all TB
hospitals and TB laboratories
according to international
standards. IC measures include
improving practices, systems, and
structures to reduce healthcare-
acquired infections are in place in
all 10 regions

• Improve the capacity of SES to
provide quality supervision and
monitoring of IPC standards at the
facility level in a collaborative
manner. And

• Improve the systems for evaluation
of key indicators of the
performance of the IPC measures
at the facility level

• UCDC accepted a road map of TB IC in
outpatient TB treatment developed with
STbCU’s TA, discussed with national
stakeholders, and submitted to the MoH for
further endorsement.

• STbCU prepared a cohort of national
experts with skills in assessing and
implementing internationally recognized IC
measures at national, regional, and local
levels at a training of trainers (ToT) on IC.

• 21 healthcare facilities started
implementation of the appropriate IC
practices with TA of STbCU.

• Approximately 800 specialists of 27
healthcare facilities in Lviv, Kharkiv, Odesa
and Kirovohrad oblasts received on-the-job
trainings on infection control in the course
of 15 mentoring visits. As a result, the
majority of healthcare facilities developed
and implemented SOP on IC and
significantly improves the quality of their
performance.

• STbCU drafted six national IC regulatory
documents. Among others: the MOH Order
“On endorsing the technique of UV
germicidal irradiation to disinfect the air in
rooms of healthcare facilities” (signed by
the MOH and submitted for registration with
the Ministry of Justice of Ukraine) and draft
of the Law on changing some Ukrainian
regulations on optimizing the system of
central authorities in sanitary and epidemic
wellness of the population (registered for
review by Verkhovna Rada of Ukraine).

• STbCU in partnership with the UCDC met
with health authorities of Lviv,
Dnipropetrovsk and Odesa oblasts and
advocated for allocating additional funding
from local budgets for implementation of
the international recommendations in IC.
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Objective 3: Build capacity to implement PMDT Programs for Multidrug-
Resistant/Extensively Drug-Resistant TB (MDR/XDR-TB) at the national level and in
USAID-supported areas.

Activity 3.1: Provide training, supervision, and mentoring on MDR-TB case
management based on WHO guidelines

Per Task 3.1.1, in order to improve the clinical base of Dnipropetrovsk oblast TB facility
“Ftiziatriia” within the framework of Center of Excellence (CoE) development in Year 4,
STbCU staff regularly visited the Center to observe and assess the clinical practices of TB
and MDR-TB case management, and offered technical assistance on different issues.
The main result of STbCU and CoE cooperation is established high quality medical care to
TB and TB/HIV patients in line with the international recommendations and national clinical
TB protocol, and with implementation IC practices.

• To improve the quality of TB care at the facility level and for timely diagnostics and onset
of treatment and monitoring, including MDR-TB, “The Hospital” program was
implemented. It allows quick information exchange and report generation.

• The staff of Dnipropetrovsk oblast TB facility “Ftiziatriia” continuously monitored the
quality of all aspects of TB care. In this quarter, the facility conducted once more the self-
assessment in section “Improving collaboration in TB/HIV co-infection care”, using self-
assessment tools developed by the project. The assessment results were analyzed and
used as the basis for working out actions to improve the quality of care.

• The staff of Dnipropetrovsk Oblast TB Facility “Ftiziatriia,” in collaboration with NGO
“Public association of TB specialists”, with technical support of STbCU, uploaded
complicated and mismanaged case studies with expert conclusion and references, local
protocols and SOPs, to the website of the facility.

• Mentoring team of CoE teachers, together with the specialists of Oblast AIDS Center, with
technical support of the project, continue mentoring visits within the framework of cascade
training of healthcare staff in Dnipropetrovska oblast.

In addition, STbCU provided TA to the Dnipropetrovsk CoE and supported 10 five-day
trainings on TB, MDRTB, TB/HIV and laboratory control for health specialists from all
USAID-supported oblasts.

Per Task 3.1.2, during the reporting period the project supported to improve interaction
between penitentiary and civil sectors on TB, MDR-TB, and TB/HIV. STbCU specialists
supported the State penitentiary service and State criminal executive service of Ukraine to
develop a guidelines "Local clinical protocol for tertiary (highly specialized) medical care for
TB." The guidelines was approved by the Head of the State Penitentiary Service Health
Department of Ukraine and will be used by the inter-regional specialized tuberculosis
hospitals of the penitentiary system.

During the reporting period, STbCU consultant analyzed implementation of activities and
objectives of the National TB control Program for 2012 – 2016 by the State penitentiary
service in 2015. Based on the analysis results, recommendations for the National TB
Program 2017-2021 were developed and discussed with the healthcare department of the
State penitentiary service of Ukraine. The draft was then sent for review to the administration
of State penitentiary service.
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Per Task 3.1.3, Seminars for TB specialists, to improve the effectiveness of TB, MDR-TB and
TB/HIV treatment, the project supported seminars for TB specialists and nurses of eight pilot
regions.
As a result, 388 TB specialists and nurses of TB facilities and health professionals of the State
penitentiary service participated in the training activities organized by the project, gained new
knowledge, and improve their skills of management side reactions to TB drugs, organization of
TB drug management at different levels of care, side effect registration and the impact of late
side effect registration on further advancement of MDR TB.

During the reporting period, STbCU TB specialist together with the project consultant started
working on drug management in the pilot regions. During the reporting period, mentoring visits
to Lviv, Zaporizhzhia, Kherson, Dnipropetrovsk, Odesa, Kharkiv oblasts and the city of Kyiv
were performed. Local trained specialists of TB service participated in the mentoring visits to
oblast raions to ensure sustainability of project achievements by means of cascade trainings.
During these visits, STbCU specialists:

• Consulted local TB specialists on drug-management self-audit in the facility. Self-audit
reports were reviewed;

• Performed mentoring visits and revised records on use of TB drugs in the regions,
analyzed reporting and recording forms and issued recommendations on how to improve
recording TB drugs receipt, and remaining stock;

• Issued recommendations on TB drug storage;
• Provided forms recommended for use in the regions: “Confirmation of defects or

mismatching of the drug to supporting documents, manufacturer’s quality certificate, other
accompanying documents”; “Report on drug and medical goods supply and use” and
“Notification of detecting unregistered, low quality, counterfeit drugs and actions taken to
eliminate them from use, return to supplier or dispose”.

With the project support, Kherson oblast health administration drafted an order “On
improving TB drug management”. The order endorses the TB drug path and reporting forms
for Kherson oblast. Upon request of the UCDC, the project assisted in development of
similar orders in Odesa, Kirovohrad, Lviv, Zaporizhzhia, and Kharkiv oblasts, and such work
was initiated by UCDC in all other regions of Ukraine.

Per Task 3.1.4, collaborating on second-line drug management, the project participated in
two meeting of the MoH on drugs, medical commodities, and other equipment to be
procured as part of the NTP. The project advocated for improved second-line drug
management during MDR councils and the availability of a three-month local supply of
second-line drugs for each MDR patient.

Per Task 3.1.5, to improve the quality of TB bacteriological diagnostics STbCU conducted
two three-day on-the-job trainings for Level 2 laboratory specialists from Zaporizhzhia and
Kherson oblasts. These were the laboratories where problems in the quality of routine tests
were identified. Later the project plans to visit these laboratories to assess changes.

The project continued quality control via mentoring visits to Level 2 laboratories by Level 3
supervising laboratories and the National Reference Laboratory.

Thus, in the reporting period Level 3 laboratories visited 24 (100percent) Level 2 laboratories
of 8 project regions. Eleven visits were performed jointly with the head of the National
Reference-laboratory. The visits focused on rapid TB diagnostics, including G-XPERT,
analysis of molecular test results, issuing recommendations in case of a discrepancy
between molecular and bacteriological test results.

Key findings of the visits:
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• Positive trends: maintaining high quality of laboratory diagnostics techniques, use of
reporting and recording forms, execution of internal quality assurance procedures,
predominantly good quality of pre-test stage

• Challenges: some laboratories lack the necessary equipment and premises which affects
the quality of TB diagnostics and does not ensure biological safety of the staff; there were
cases when it was impossible to timely transport biological samples.

To confirm the quality of bacteriological tests in Level 2 laboratories (according to the
international recommendations, national and local regulations), the supervising laboratories
of all regions conduct random checking of routine tests, the so called “blinded re-checking”.
For this, the strains obtained in Level 2 laboratories, are sent to Level 3 laboratories for re-
checking.

The project supported quality assurance of bacteriological tests, drug susceptibility testing,
and establishing a TB laboratory network for Level 3 laboratories in the project regions from
the national level (according to the national requirements and international
recommendations):

• The National Reference laboratory specialists, together with STbCU and heads of
regional laboratories, conducted monitoring visits to TB laboratory networks of three
regions: Lviv, Kharkiv, and Kirovohrad oblast. The team visited three Level 3 laboratories
and 10 Level 2 laboratories. The visits results were presented to oblast authorities.
During the visits, teams evaluated completion of oblast TB programs with
recommendations on optimization of TB laboratory network to improve accessibility of
services and increase the quality of TB diagnostics and developed recommendations on
improving the situation in the laboratories where problems at the laboratory and pre-
laboratory stages were identified.

• In collaboration with the National Reference Laboratory, the project prepared and
conducted EQA via panel testing for nine Level 3 laboratories. The project selected and
procured supplies of good quality matching the laboratory equipment. For the first time,
quality assurance was performed to whole scope of TB diagnostic techniques available in
Level 3 laboratories: microscopy, culture, molecular tests, drug susceptibility test. By now,
the EQA results have been analyzed: all the nine Level 3 laboratories (100percent)
successfully passed quality assurance by the proposed techniques.

Together with the UCDC, STbCU analyzed Level 3 laboratory performance effectiveness for
the six months of 2016:

Exhibit 17. Level 3 laboratories performance effectiveness for six months 2016
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Exhibit 18: Objective 3 Accomplishments
LOP Expected Results Year 4 Accomplishments

• Improved policy and legal
environment for
implementation of PMDT
according to international
standards

• Developed national
guidelines for MDR-TB,
consistent with international
standards

• Develop a group of national
experts to provide MDR-TB
expertise

• Develop an external quality
assurance network for
culture and DST with a
supra-national reference lab

• Improve adherence to
treatment through a social
support system

• Improve case management
of MDR-TB patients

• STbCU and CoE cooperation resulted in
establishing high quality medical care to TB and
TB/HIV patients in line with the international
recommendations and national clinical TB
protocol, and with implementation IC practices.

• The Head of the State penitentiary service and
State criminal executive service health
department of Ukraine approved a guidelines
"Local clinical protocol for tertiary (highly
specialized) medical care for TB" developed with
STbCU assistance, which will be used by the
inter-regional specialized tuberculosis hospitals of
the penitentiary system.

• 388 TB specialists and nurses of TB facilities and
health professionals of the State penitentiary
service gained new knowledge and improve their
skills of management side reactions to TB drugs,
organization of TB drug management at different
levels of care, side effect registration and the
impact of late side effect registration on further
advancement of MDRTB at the trainings
organized by STbCU.

• 249 staff of TB and PHC facilities in Lviv and
Kherson oblasts received new knowledge and
skills on improved drug management during one-
day seminar organized with STbCU TA.

• With the project support, Kherson oblast health
administration drafted an order “On improving TB
drug management” and endorsed the TB drug
path and reporting algorithm. UCDC request
similar orders to be developed in all oblasts of
Ukraine.

• Level 2 laboratory specialists from Zaporizhzhia
and Kherson oblasts improved the quality of TB
bacteriological diagnostics after participation in
the two three-day on-the-job trainings conducted
by STbCU.

• Level 3 laboratories visited 24 (100percent) Level
2 laboratories of 8 project regions. Eleven visits
were performed jointly with the head of the
National Reference-laboratory. The visits focused
on rapid TB diagnostics, including G-XPERT,
analysis of molecular test results, issuing
recommendations in case of a discrepancy
between molecular and bacteriological test
results.

• The project supported quality assurance of
bacteriological tests, drug susceptibility test,
establishing TB laboratory network for Level 3
laboratories in the project regions from the
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LOP Expected Results Year 4 Accomplishments
national level.

• In collaboration with the National Reference
Laboratory, the project prepared and conducted
EQA via panel testing for nine Level 3
laboratories. For the first time, quality assurance
was performed to whole scope of TB diagnostic
techniques available in Level 3 laboratories:
microscopy, culture, molecular tests, and drug
susceptibility test. By now, the EQA results have
been analyzed: all the nine Level 3 laboratories
(100percent) successfully passed quality
assurance by the proposed techniques.

Objective 4: Improve access to TB/HIV co-infection services at the national level and
in USAID-supported areas.

Activity 4.1: Identify gaps in TB/HIV co-infection services and build capacity to
address them

Task 4.1.1. Undertake a gap analysis in TB/HIV co-infection services. This activity was
completed in Year 1.

Per Task 4.1.2., to identify gaps in TB/HIV co-infection services and to build capacity to
address them, STbCU developed and introduced self-assessment tools for TB facilities and
AIDS centers. The tools allow evaluating quality of TB/HIV services: HIV counseling and
testing in TB patients, antiretroviral therapy (ART) coverage and its timely administration, co-
trimoxazole and isoniazid prophylaxis, screening for TB in PLWH. Analyzing strategic data
drawn from self-assessment, allows TB and HIV facilities to adjust their work accordingly
and make managerial decisions to improve TB/HIV integrated care.

As a result of analyzing self-assessment data and to ensure continuity of care, the
Dnipropetrovsk Oblast Health Administration drafted an order to improve HIV case
registration in TB facilities and sharing the data on TB/HIV co-infected patients between
oblast TB dispensary and the AIDS center. The Zaporizhzhia Oblast Health Administration
endorsed TB/HIV indicators recommended by the project.

According to the results of self-assessment, the quality of TB/HIV services improved in AIDS
Centers of all project-supported regions; all regions have developed action plan of TB/HIV
service provision and improving their quality, as recommended by the project; endorsed local
protocols on TB/HIV co-infection care; TB/HIV indicators recommended by the Project, are
adopted in all regions except Kyiv.

After the respective orders were endorsed and health professionals trained, increased
coverage and improved quality of TB screening among PLWH in Kharkiv, Zaporizhzhia, Lviv
and Kirovohrad AIDS Centers.
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Additionally, the project initiated the re-start of TB/HIV working group activity within
Zaporizhzhia oblast coordination board. The working group discussed challenging issues
related to TB/HIV care at the oblast level.

During the reporting period, STbCU supported joint mentoring visits to health facilities of
primary and secondary levels of care. The mentoring teams included a specialist from the
regional AIDS center who used the TB/HIV assessment tool developed by the project.
During the visits, mentoring teams assessed the work of TB specialists, HIV specialists and
family doctors, discusses the results with the facility management and issue
recommendations to improve all the aspects of TB/HIV activity. Discussing visits findings
with the facility management and health professionals facilitates improving quality and
accessibility of care for TB/HIV co-infected patients and coordinates activities in the region.

STbCU’s TB/HIV specialist also summarized the findings of the mentoring visits and, if for
gaps revealed, issued recommendations. The regional specialists of Kirovohrad,
Zaporizhzhia and Dnipropetrovsk oblasts decided to discuss mentoring visits results at
regular oblast collegium meetings and meetings of oblast coordination boards. To increase
effectiveness of the visits, they initiated development of orders at the raion facility level
aimed to eliminate the problems revealed in the course of the visits. Out of 117 visited
raions, 74 percent of health facilities demonstrated improvement in the quality of TB/HIV
care. The most significant positive changes were in Dnipropetrovsk oblast – in 84 percent of
all visited facilities, and Odesa oblast – in 90 percent of the facilities.

During the reporting period, STbCU TB/HIV Specialist conducted a number of working
meetings with specialists of Kirovohrad, Dnipropetrovsk, Zaporizhzhia, Odesa, Kherson, and
Kharkiv oblasts regional TB facilities and AIDS Centers to discuss results of TB/HIV self-
assessment and the findings of the mentoring visits on TB/HIV. The self-assessment results
of TB/HIV activities in oblast level TB facilities show high quality of TB/HIV care.
Dnipropetrovsk oblast health administration drafted an order on the mechanism of HIV case
registration in TB facilities and sharing the necessary data on TB/HIV co-infected patients
between oblast TB dispensary and the aids center to ensure continuity of care. Zaporizhzhia
oblast health administration endorsed TB/HIV indicators recommended by the project. The
AIDS Center specialist reminded the TB specialists of the criteria of ART administration to
TB/HIV co-infected persons during conference in Kirovohrad oblast TB dispensary.

Per Task 4.1.3, to ensure TB training for HIV service providers and training in HIV diagnosis,
treatment and prevention for TB providers, STbCU implemented a new TB/HIV training
approach – self-education of health professionals and online evaluation of the quality of
knowledge. This activity helped to efficiently cover a wide range of specialists with TB/HIV
education using minimal resource and to identify the country’s needs in further TB/HIV
training. STbCU developed a questionnaire for self-assessment of the quality of knowledge
in TB/HIV and performed on-line survey of knowledge of the medical staff in all regions of
Ukraine through the TIRC resource center. Each participant was able to obtain personal test
results and the links to the web-site pages containing information with correct answers and
proper information.

STbCU TB/HIV specialist analyzed the obtained information and presented the results to
partners. The total number of persons who underwent online knowledge testing in TB/HIV
co-infection was 1,069, the participants filled in 1,685 tests, 891 health professional had
significant level of knowledge and received a certificate which makes 83 percent of the total
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On-the-job training of the specialists of
Counseling sites in Zaporizhzhia TB
dispensary on counseling to establish
treatment adherence in TB/HIV patients

number of people tested. As many as 552 persons received certificates after their first test
attempt, constituting 62 percent of the total number of people tested. This demonstrates a
low level of knowledge at the time of initial testing in almost half of the participants. However,
due to the TIRC, the number of health professionals who were certified after the repeated
testing, increased significantly (by 38 percent), constituting 83 percent of the total number of
participants. All these show the capacity to foster sustainable changes in the quality of
knowledge of health professionals through self-education with minimal spending and the
importance of using online resources.

Among healthcare professionals who participated in testing, the largest portion were family
doctors (442 persons), though there were also TB specialists (231), HIV specialists (141),
nurses (37), and health managers (52). After the first test attempt, 62 percent of the HIV
specialists, 55 percent of the TB specialists, and 51 percent of the family doctors were
certified. After second test attempt, 86 percent of the family doctors, 84 percent of HIV
specialists, and 80 percent of the TB specialists received certificates. Family doctors
demonstrate the highest knowledge growth rate and the ability for self-education.

Activity 4.2: Ensure HIV testing for TB patients and effective referral of those found to
be HIV positive

During Year 4, the project has been focusing on improving the quality of counseling on HIV
testing in TB facilities and supports continuous TB/HIV case management. STbCU
specialists assisted TB facilities to introduce monitoring and evaluation of counseling and
testing site using tools developed by the project: an assessment of patient satisfaction with
counseling services, an assessment of counseling sessions by doctors who conducted
counseling, and control of counseling by the supervisor. Thus, comprehensive assessments
of testing and counseling activities are performed, and complete data are obtained.

To address the gaps revealed by the assessment
of patient satisfaction with counseling services and
following STbCU recommendations, oblast TB
facilities appointed staff to be responsible for HIV
counseling and testing for TB patients. Highly
qualified specialists of oblast AIDS Centers were
appointed to supervise HIV counseling and testing
in Odesa, Kherson, Kharkiv and Zaporizhzhia TB
dispensaries. To improve the quality of counseling
for HIV testing and to remove knowledge gaps of
the healthcare staff, Kirovohrad, Zaporizhzhia,
Dnipropetrovsk, and Kharkiv oblast TB
dispensaries started regularly discussing these
issues at health facility staff meetings. In some
oblasts, local HIV-service organizations provided
informational materials for TB patients on HIV-infection to oblast TB dispensaries.

Task 4.2.1: Scale-up quality HIV testing and referral models for co-infected patients at TB
clinics

Due to project’s activity, Zaporizhzhia oblast TB dispensary improved TB treatment
adherence in patients. The project initiated development and endorsement of order at the
level of Zaporizhzhia oblast to expand the scope of work of the existing counseling sites and
involve them in additional counseling of TB/HIV patients. The additional counseling sessions
are aimed to inform about HIV-infection, TB/HIV co-infection, ART and other issues.
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STbCU TB/HIV specialist developed a guide titled “Counseling to establish treatment
adherence in TB/HIV co-infected patients in TB facilities” for medical staff of TB facilities and
social workers. The guide contains information that helps the counsellors to identify patient’s
psychological profile and adjust the conversation
accordingly when explaining the issues of TB/HIV. The
guide also contains step-by-step counseling algorithm for
practical use by medical and social workers counseling
TB/HIV co-infected patients.

STbCU TB/HIV specialist developed tools to monitor and
evaluate counseling efficiency. In August, the specialists of
counseling sites in Zaporizhzhia oblast were trained and
started implementing this activity in two counseling sites.
During one month 17 TB/HIV patients were counseled, in 
total of 87 counseling sessions.

STbCU conducted a pilot to assess the impact of HIV
rapid tests use on the time of HIV detection and the rate of
lost to follow-up cases at outpatient treatment stage in TB
dispensary in Kharkiv oblast. The project advocated for
using rapid HIV tests at the outpatient stage of case
management in the TB dispensary. During the reporting
period, 168 patients of Oblast TB dispensary No. 1’s
outpatient department were offered rapid HIV tests, and 11
(7.0 percent) turned positive.

Exhibit 19. Results of the impact of HIV rapid tests use on the time of HIV detection in
Kharkiv TB dispensary

All patients were counseled by an HIV specialist and 91 percent were registered for regular
follow-up. Early detection of HIV will facilitate early HIV diagnostics and ART administration
(within 23 days from the onset of TB drug treatment). In addition, rapid tests are convenient
and cost-effective both for the facility and the patient.

To improve TB/HIV case management at the hospital stage of treatment in Kirovohrad TB
dispensary, STbCU’s TB/HIV specialist Nina Roman, together with Kirovohrad oblast health
professionals, developed an algorithm of timely HIV detection and registration in the patients
of Oblast TB hospital and supported its endorsement by a local order. Its implementation
helped the doctors to recognize that this algorithm made HIV diagnostics and case
registration easier and faster. Cases of HIV test duplication were excluded. This resulted in

100 percent

7,0 percent

HIV detection by rapid tests

Number of persons
tested

HIV detected

The guide “Counseling to
establish treatment adherence in
TB/HIV co-infected patients in TB
facilities” developed and
published by STbCU
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decreasing of the time to obtain final test results and, in cases of HIV positive status, register
the case for follow-up with the AIDS-Center (up to 2 weeks shorter). As of September 15,
2016, timely administration of ART was reported for 98 percent of patients (as of January 1,
2016, the average rate of timely ART administration was 70–75 percent, due to the delay in
obtaining final tests results necessary to register the patient and administer ART).

Activity 4.3. Provide TB screening of HIV patients and referral to TB services for those
with suspected cases of TB

Task 4.3.1. Build on existing models to scale up TB screening and referral for HIV patients

In Year 4 the project finished piloting extra-pulmonary (peripheral lymph nodes) TB
diagnostics in PLWH in Odesa Oblast. In 2015 STbCU supported Odesa TB dispensary in
updating of HIV patient route with signs suspicious of TB with infection control requirements
in Odesa oblast. The patient route was institutionalized with oblast level order. The updated
patient route makes routine HIV test mandatory in case any medical specialists of the oblast
(surgeons, general practitioners, family doctors, etc.) see a patient with enlarged lymph
nodes. In case of the positive result, the patient was referred to consultation with a TB
specialist.

Changing the routing of a patient allowed to increase the rate of TB detection in PLWH 4-5
times, as compared with 2014, which in its turn facilitated timely administration of adequate
TB treatment.

Exhibit 20. Rate of peripheral lymph nodes TB detection in PLWH in Odesa region
after improvement the patient route

In 2015, 59 patients out of 78 (75 percent) were diagnosed TB/HIV co-infection and lymph
nodes TB and registered for treatment. In the eight months of 2016, such co-infection was
detected in 67 patients (92 percent). The average time between the appointment with a
family doctor and TB diagnostics in the patient route was seven days. The average time from
lymph node TB diagnostics and the onset of treatment was 1.3 days.

In 2011 not a single patient was diagnosed lymph nodes TB in PLWH, in 2012 it was two
persons, 11 in 2013, 14 in 2014, 59 in 2015, and 62 in eight months of 2016.
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Per Task 4.3.2, STbCU assessed the impact of shared access to e-TB manager by TB and
HIV specialists on the quality of statistical data and clinical information necessary for TB/HIV
patient referral in Kherson and Odesa AIDS Centers.

The project initiated endorsement of a number of orders in Odesa and Kherson oblasts
allowing access to e-TB Manager to a TB specialist of the Oblast AIDS Centers. Such
shared access ensured reliability of data and increased the effectiveness of medical care
through improving access of TB and AIDS facilities to cases information.

Providing access to e-TB Manager to AIDS Center specialists facilitated timely registration of
TB/HIV co-infection cases both in AIDS Centers and TB facilities. Monthly reconciliation of
TB/HIV cases data in e-TB Manager and electronic monitoring tool of HIV status was
performed. This revealed problems at the stage of TB/HIV case registration both in TB
facilities and AIDS Centers and helped to take timely managerial decisions. In the 6 months
of 2016, in Odesa oblast 520 cases of TB/HIV co-infection were registered in e-TB Manager,
in Kherson oblast, 427.

Providing the AIDS Center specialist access to e-TB Manager allowed to obtain information
about the patient’s history of TB in case of missing extract from the medical file. It is not
needed to refer patients to TB facilities any more, as this is against the rules of infection
control. This is especially important for TB/HIV co-infected patients from remote raions of
Odesa oblast and for patients recently released from prisons. The use of e-TB Manager also
enables to trace the results of laboratory tests adjusting treatment regimen if necessary.
When administering treatment regimen, the doctors can take into account drug interaction
and their side effects. The information in e-TB Manager gives the doctor the idea of the
patient’s TB treatment adherence; and in case of low adherence counseling is provided.

In Year 4, the project studied the impact of TB screening questionnaire in PLWH and timely
additional TB examination on TB/HIV detection in Kharkiv AIDS Center. Screening
questionnaire to detect signs suspicious of TB in PLWH allows to quickly identifying the
group of patients requiring deeper examination for TB, with minimal financial and staffing
resources.

Out of 587 HIV-positive persons who underwent screening using the questionnaire, 13 (2.2
percent) screening results were positive. This group of TB suspicious patients was further
diagnosed. Microscopy and GENE EXPERT test resulted were positive on TB in 12.5
percent (one positive result out of eight) and 23 percent (2 positive results out of 9)
respectively, which is much higher than WHO recommended rate - 4.5 percent of TB
detection in general population with signs similar to TB. Active TB was diagnosed in three
cases which is 0.5 percent of the screened population and 23 percent of all persons with
positive TB screening results. All of them were administered TB treatment.

These achievements became possible due to a number of project-supported activities in
Kharkiv and Lviv AIDS Centers: training of the medical staff, introduction of TB Screening
questionnaire into routine practice (at each patient’s visit), developed Algorithm of managing
cases with signs suspicious of TB and continuous monitoring and evaluation of the quality of
TB/HIV services in the AIDS Center.

In Year 4, the Project started TB/HIV activities in the new pilot region - Mykolaiv oblast. In
July 2016 STbCU TB/HIV specialist visited 1-3 levels healthcare facilities of Mykolaiv oblast,
assessed the quality of TB/HIV services provided in the region and identified gaps in TB/HIV
co-infection services. Results of the assessment were presented to the specialists of the
oblast health department, PHC facilities, oblast and raion TB specialists, and HIV specialists
during the working meetings on September 6, 7 and 8, 2016. A plan of further STbCU
support was elaborated.
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In a short time, following recommendations and with the support of STbCU TB/HIV
Specialist, Mykolaiv oblast endorsed a number of key regulatory documents on TB/HIV
regulating:

- M&E Indicators of TB/HIV activities;
- TB/HIV M&E mechanism and procedures;
- Algorithm of TB screening in PLWH for the AIDS Center;
- Establishing an ART site in the oblast TB dispensary.

STBCU TB/HIV specialist presented quality assessment forms for HIV counseling and
testing, TB/HIV self-assessment tools, developed by the Project, to specialists of oblast TB
facility and AIDS Center, and trained them to use this forms and to evaluate results.

Exhibit 21: Objective 4 Accomplishments

LOP Expected Results Year 4 Accomplishments
• Identify the gaps for TB/HIV

integrated service delivery
and referral systems and
develop a plan for addressing
the gaps.

• Improve the capacity of local
organizations through
technical assistance for HIV
and TB/HIV related activities.
And

• Improve the policy
environment among local
organizations to support HIV
and TB/HIV related activities

• Adapt and implement the HIV
testing and referral model for
TB patients at USAID-
assisted sites.

• Increase the percentage of
TB patients who have a HIV
test result recorded in the TB
register among the total
number of registered TB
patients.

• Increase the proportion of
newly diagnosed HIV and TB
individuals who undergo
diagnostic and counseling
services for dual infection in
USAID-assisted sites

• Specialists of TB and HIV facilities in all project-
supported regions developed capacity to analyze
results of the self-assessment tools and improve
quality of TB/HIV services based on the received
data.

• The quality of TB/HIV services improved in AIDS
Centers of all project-supported regions: all regions,
except Kyiv, have developed action plan of TB/HIV
service provision and improving their quality, as
recommended by the project, endorsed local
protocols on TB/HIV co-infection care and TB/HIV
indicators.

• To improve quality and accessibility of care for
TB/HIV patients and coordinate activities in the
region, STbCU supported joint mentoring visits,
including TB/HIV specialist, to health facilities of
primary and secondary levels of care and discussed
findings with the facility management and health
professionals.

• TB facilities introduced M&E of counseling and
testing sites using tools developed by the project:
assessment of patient satisfaction with counseling
services, assessment of counseling sessions by
doctors who conducted counseling, and control of
counseling by the supervisor.

• STbCU developed and published a guide
“Counseling to establish treatment adherence in
TB/HIV co-infected patients in TB facilities” for
medical staff of TB facilities and social workers.



STRENGTHENING TUBERCULOSIS CONTROL IN UKRAINE: ANNUAL REPORT 41

• Specialists of counseling sites in Zaporizhzhia oblast
were trained and started implementing counseling to
establish treatment adherence in TB/HIV patients in
two counseling sites. During one month 17 TB/HIV
patients were counseled in total of 87 counseling
sessions.

• Piloting use of HIV rapid tests at the outpatient stage
of TB case management demonstrated reduction of
HIV detection time in TB patients in Kharkiv TB
dispensary.

• Kirovohrad TB dispensary with TA of the STbCU
developed and implemented an Algorithm of timely
HIV detection and registration in the patients of the
Oblast TB hospital. Timely administration of ART
increase from 75 percent in January 2016 to 98
percent of patients in Sep 2016.

• Increase TB screening and
referral model for HIV positive
patients implemented at
USAID-assisted sites

• Increase the percentage of
HIV positive patients who
underwent TB screening at a
HIV service delivery location.

• Increase the proportion of
newly diagnosed HIV and TB
individuals who underwent
diagnostic and counseling
services for dual infection in
USAID-assisted sites

• STbCU piloted extra-pulmonary (peripheral lymph
nodes) TB diagnostics in PLWH in Odesa oblast
through changing patient’s route. Pilot demonstrated,
that mandatory HIV testing in case any medical
specialists (not TB) see a patient with enlarged
lymph nodes allowed increasing the rate of extra-
pulmonary TB detection in PLWH 4-5 times.

• With the project support, Odesa and Kherson TB
services allowed access to e-TB Manager to a TB
specialist of the Oblast AIDS Centers. Such shared
access ensured reliability of data and revealed
problems at the stage of TB/HIV case registration
both in TB facilities and AIDS Centers and helped to
take timely managerial decisions.

II. SCHEDULES

• Verkhovna Rada of Ukraine postponed the Round table meeting in TB IC which
STbCU had planned to conduct in September 2016, for October 7, 2016. The project
managed to reach the highest level of political interest to the event. The event will be
conducted on October 7, 2016 in the premises of the Verkhovna Rada of Ukraine
and chaired by the Head of the Health Care Committee of the Verkhovna Rada.
People’s deputies, representatives of MOH, UCDC, National Academy of Medical
Science, patient organizations, and international organizations will participate in the
round table.

• During the reporting period, STbCU with the involvement of national-level experts are
finalizing an educational film on TB/HIV co-infection, its diagnostics and treatment.
The film will be available at TIRC and project’s web sites as well as YouTube in
during the following quarter.
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• Monitoring TIRC user satisfaction, which was planned for the last quarter of the
reporting period, was cancelled due to the technical reasons.
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III. CHALLENGES

• Ongoing reform of the Ukrainian Health System and in particular reform of sanitary
services at the national level negatively affects adoption of normative documents
developed by the project, including the Standards on IC.

• During the reporting period UCDC, the main national partner responsible for
implementing the state policy in the field of TB control, was under reorganization and,
sometimes, lacked authority to support implementation of the project developed
recommendations. In September 2016 UCDC became the National Center for Public
Health. STbCU will continue to engage the leadership of the new entity on priority
initiatives.

The following key lessons were learned during Year 4:

• During the reporting period STbCU managed to perform the planned tasks and reach
positive changes in TB control in the regions due to achieved support of the local
oblast and raion level deputies. Thus, in Kryvyi Rih local deputies allocated funds for
social support to TB patients, in Odesa oblast deputies of the oblast Health Care
Committee adopted reform of TB and HIV services advocated by STbCU, and in Lviv
oblast local deputy became interested in IC activities and asked the project to
support with development of IC SoP for a clinical non-TB hospital. Work with local
deputies, in addition to local health authorities, may be recommended as an effective
way of policy reform in the regions.

• Ongoing reform of the Health System in Ukraine transferred responsibility for
financing execution of TB, TB/HIV, IC control mostly to the local oblast level (except
purchasing of drugs). Advocacy to the local authority for fund allocation to support TB
detection, outpatient treatment, IC, and especially social support to TB and TB/HIV
patient in the regions should be an integral part of project activities.

• The strength of the project is in combination of activities at service providing and
policy development oblast levels. Such a combination supports sustainable project-
supported results.

• Persistence pays off. An order on UV use in health facilities for IC developed by the
project in 2014 is finally adopted by the MoH and is now at the Ministry of Justice for
approval.

• Infection control cannot be considered separately from the health care reform,
because without changing the system of financing, review criteria of hospitalization,
and prescribing policies for antibiotics, true infection control will not be achieved.

• Training of local specialists on new skills and practices is hampered if implementation
of achieved knowledge and use of new practices is not supported by local health
administrations through local protocols and orders. In a year after training if received
knowledge was not used it is mostly lost. Health managers at different levels should
take this into consideration while planning training activities.
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ANNEX A. PERFORMANCE MONITORING AND EVALUATION
REPORT

1 Reflected in the Task Order as indicator “Number of people (medical personnel, health workers, community workers, etc.)
trained on DOTS with USG funding”

Exhibit A-1. Strengthening Tuberculosis Control in Ukraine (STbCU) Project Indicators

Indicator Frequency Reporting
Period Baseline

Year 4
(2015)
Target

s

Year 4
(2015)

Results

Project Objective: Decreased TB burden, contributing to
a reduction of TB morbidity and mortality, decreasing the burden of TB through specific quality assurance and

systems strengthening measures for routine TB services, and MDR-TB and HIV/TB co-infection

Project Intermediate Result (PIR) 1. Improved quality and
expanded availability of the WHO-recommended DOTS-based TB services in USAID-supported areas

1. TB incidence (notification rate) in
USAID-supported areas, per 100,000 Annually January –

December 2015 72.9 67.0 66.8

2. TB mortality rate in USAID-supported
areas, per 100,000 Annually January –

December 2015 17.9 14.3 12.8

3. Treatment success rate in USAID-
supported areas (cohort indicator) Annually January –

December 2014 54.2% 78.0% 63.1%

4. Lost to follow up rate in USAID-
supported areas (cohort indicator) Annually January –

December 2014 9.4% 7.0% 7.7%

5. Treatment success rate nationally
(cohort indicator) Annually January –

December 2015 56.6% 75% 63.8%

6. Treatment success rate in non-USAID-
supported areas (cohort indicator) Annually January –

December 2015 67.1% 75% 64.4%

7.

Percent of laboratories in USAID-
assisted areas performing TB
microscopy with over 95% correct
microscopy results

Annually January –
December 2015 72.3% 90.0% 99.6%

8. Smear microscopy TB detection at the
PHC level Annually January –

December 2015 2.2% 4.0% 2.8%

9. Percent of smear-positive individuals
with positive TB culture Annually January –

December 2015 46.0% 56% 64.7%

10. Percent of estimated number of new TB
cases that were detected under DOTS Annually January –

December 2015 73.0% 73% 75%

11.

Percent of public sector TB treatment
facilities with health care professionals
trained in TB case detection and
treatment based on DOTS1

Annually October 2015 –
September 2016 0% 100% 100%

12.
Number of health care workers who
successfully completed an in-service
training program

Quarterly October 2015 –
September 2016 0 450 462



Indicator Frequency Reporting
Period Baseline

Year 4
(2015)

Targets

Year 4
(2015)

Results

13.
Percent of Ukrainians with access to
DOTS services that meet international
standards

Annually January –
December 2015 50.0% 57.0% 41.0%

PIR 2. Creating a safer medical environment at the national level and in USAID-supported areas

14. TB incidence among health care
workers, per 10,000 Annually January –

December 2015 7.5 5.3 5.6

15. Number of facilities with proper infection
control practices in place Annually October 2015 –

September 2016 6 94 101

16.
Proportion of health care workers that
are knowledgeable on proper infection
control practices

Annually October 2015 –
September 2016 0% 45% 92%

PIR 3. Build capacity to implement PMDT programs for
multidrug-resistant/extensively drug-resistant TB in USAID-supported areas

17.
MDR-TB treatment success rate among
new MDR-TB cases (cohort indicator) in
USAID-supported areas

Annually January –
December 2014 36.6% 55.0% 53.4%

18. MDR-TB lost to follow up rate among
new MDR-TB cases (cohort indicator) Annually January –

December 2014 12.3% 8.7% 16.4%

19.
Percent of Level 3 laboratories in
targeted regions performing quality-
assured culture and DST

Annually October 2015 –
September 2016 64.0% 93.0% 100%

20. Percent of health facilities with proper
MDR-TB management Annually October 2015 –

September 2016 0% 45.0% 100%

21.
Percent of Ukrainians in USAID-
assisted areas with access to PMDT
that meets WHO international standards

Annually October 2015 –
September 2016 50.0% 57.0% 41.0%

PIR 4. Improve Access to TB/HIV Co-infection Services at the national level and in USAID-supported areas

22.

Percentage of TB patients who had an
HIV test result recorded in the TB
register among the total number of
registered TB patients in USAID-
supported sites

Semi-
annually

January –
December 2015 80.0% 95.0% 99%

23.

Proportion of newly diagnosed HIV and
TB individuals who undergo diagnostic
and counseling services for dual
infection in USAID-supported sites

Semi-
annually

January –
December 2015 80.0% 95.0% 99.5%

24.
Proportion of TB patients who are
counseled and tested for HIV at USAID-
assisted sites (Previously indicator 26)

Semi-
annually

January –
December 2015 80.0% 90.0% 99%



Comments on the Indicators

PIR 1. Improved quality and expanded availability of the WHO-recommended DOTS-
based TB services in USAID-supported areas

Indicator 1. TB incidence in USAID-supported areas in 2015 makes 66.8 cases per 100,000
population. The indicator remains stable during the last few years. This indicates the
effectiveness of TB management as a result of improved early TB detection especially at the
PCH level, and timely beginning of adequate TB treatment.

Exhibit A-2. Incidence rate per 100 000 population in USAID-supported areas in 2011, 2012,
2013, 2014, and 2015

Region 2011 2012 2013 2014 2015
Dnipropetrovsk oblast 95.4 92.9 91.0 79.0 78.4

Kirovograd oblast 79.2 77.8 77.2 78.9 76.7
Kharkiv oblast 54.5 49.8 44.7 41.9 43.5
Kherson oblast 98.5 107.9 96.2 84.4 82.0
Lviv oblast 64.5 66.6 64.9 65.8 59.9
Odesa oblast 87.8 94.0 90.6 98.2 102.5
Zaporizhzhia oblast 65.8 69.4 67.5 64.4 61.5
Kyiv city 38.9 41.2 52.5 43.3 46.2
Total in USAID-
supported regions 72.9 73.2 72.5 64.7 66.8

Indicator 2. The mortality rate in USAID-supported areas in 2015 came to 12.8 cases per
100,000 population and is below the estimated rate of 14.3 cases per 100,000 population.
During the period of the project implementation, mortality rate in the project-supported
regions was steadily decreases. Mortality rate indicator is one of the key indicators that
demonstrate effectiveness of TB control program and effectiveness of the project activities.

Exhibit A-3. Dynamics of the mortality rate in the USAID-supported regions during Year1- Year
4 of STbCU implementation
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Indicators 3-6. These indicators measure the treatment success rate in USAID- supported
areas (cohort indicator), the lost to follow up rate in USAID-supported areas (cohort
indicator), and the treatment success rate nationally in non-USAID-supported areas (cohort
indicator) (Exhibit A-2).

The treatment success rate in USAID-supported oblasts in 2015 increased by 4 percent
compared with 2014 mostly due to increase in Odesa, Kharkiv and Kherson oblasts. At the
same time, treatment success rate remained almost the same in non-USAID supported
oblasts and in Ukraine (see Exhibit A-4 for more data).

Exhibit A-4. Treatment Outcome Disaggregated by Oblast

Source: UCDC Annual Report 2016. Data on treatment outcomes of new TB cases are calculated

without taking into consideration cases transferred out into 4th category.

Exhibit A-5. TB Treatment Outcomes Disaggregated by Gender and Oblast

Indicator 7. The proportion of laboratories in USAID-assisted areas performing TB
microscopy with over 95 percent correct results in 2015 reached 99.6 percent, exceeding the
target of 90 percent. In 2015 all laboratories but one in the project supported regions,

Region
Treatment
Success
(Percent)
Baseline

Treatment
Success
(Percent)

2014

Treatment
Success
(Percent)

2015

Target
2015

Death
(Percent)

2014

Death
(Percent)

2015

Lost to
follow up
(Percent)

2014

Lost to
follow up
(Percent)

2015
Dnipropetrovsk
oblast 54.9 57.9 19.5 18.5 6.8 7.9
Kirovograd
oblast 62.8 63.6 12.8 16.3 3.9 5.3

Kharkiv oblast 59.8 65.0 15.6 12.8 5.8 6.7
Kherson oblast 62.3 70.8 11.4 13.2 9.8 7.3
Lviv oblast 68.4 69.3 8.1 10.5 7.5 6.7
Odesa oblast 59.7 66.1 19.6 13.7 7.3 9.0
Zaporizhzhia
oblast 69.6 61.4 9.6 11.4 3.2 8.7
Kyiv city 51.6 57.1 14.0 15.6 13.1 8.2
USAID-
supported 54.2 59.1 63.1 78% 14.9 14.4 7.2 7.7
Non-USAID-
supported 67.1 66.4 64.4 75% 14.0 13.4 5.8 7.2
Ukraine 56.6 63.4 63.8 75% 14.4 13.9 6.4 7.4

Region
Newly

diagnosed
(percent)

Treatment
Success
(Percent)

Death in
Cohort

(Percent)
Failure

(Percent)
Lost to Follow
Up (Percent)

M F M F M F M F M F
Dnipropetrovsk oblast 70,9 29,1 38,3 38,9 9,6 12,7 45,5 41,4 6,1 7
Kirovograd oblast 72,4 27,6 56,2 47 7,9 2,9 28,1 50 7,9 0
Kharkiv oblast 71,8 28,2 42,2 56,6 8,1 5,7 42,2 30,2 7,4 5,7
Kherson oblast 68,5 31,5 51,3 48,1 8 1,9 36,3 42,3 4,4 7,7
Lviv oblast 76,4 23,6 56,6 59,2 6,8 4,3 32,3 26,1 6,8 8,7
Odesa oblast 85,3 14,7 54,1 60,8 16,2 17,3 10,9 7,6 8,4 5,9
Zaporizhzhia oblast 71,6 28,4 34,9 45,2 9 6,1 51 41,7 5,2 7
Kyiv city 74,7 25,3 47,3 60,5 7,5 8,6 35,1 25,9 8,4 4,9
USAID supported 72,9 27,1 44 47,7 8,4 7,2 40,9 37,7 6,3 6,3



including Lviv and Kirovograd oblasts where the project worked for only one year, showed
excellent EQA results scoring 95 and more on panel testing.

Exhibit A-6. EQA results in USAID-supported regions

Region

Number of
laboratorie
s that
participate
d in EQA

Number of
laboratories
performing
TB
microscopy
with over
95% correct
results

Percent of
laboratories
performing
TB
microscopy
with over
95% correct
results,
2015

Percent of
laboratories
performing
TB
microscopy
with over
95% correct
results,
2014

Percent of
laboratories
performing
TB
microscopy
with over
95% correct
results,
2013

Percent of
laboratori
es,
demonstr
ated 95%
and more
correct
results,
2012

Dnipropetrovs
k 47 46 98% 98 94 100

Kirovograd 25 25 100% - - -
Kharkiv 40 40 100% 100 100 97
Kherson 24 24 100% 100 100 100
Lviv 40 40 100% - - -
Odesa 48 48 100% 94 68 17
Zaporizhzhia 30 30 100% 100 97 78
Kyiv 13 13 100% 100 91 96
Total 267 266 99.6% 98 88 74

Indicator 8. The smear microscopy TB detection rate at the PHC level in USAID-supported
regions during the reporting period makes 2.8 percent, One of important results is increased
rate of TB detection by sputum smear microscopy in PHC facilities. In 2015 the average TB
detection rate in the pilot region was 2,8 percent (without Lviv oblast where the rate of TB
detection is 1.1percent, the average rate would be higher), while in the regions where no
international assistance projects have worked, this rate was – 2,4 percent. We saw the most
significant progress in Kirovohrad oblast (TB detection rate increased from 3,2 percent in
2014 to 4,5 percent in 2015), Kharkiv oblast (TB detection rate increased from 1,4 percent in
2014 to 2,3 percent in 2015), and Kherson Oblast (TB detection rate increased from
4,4percent in 2014 to 5,7percent in 2015). Small but important changes took place in Lviv
oblast: TB detection rate increased from 0,8percent in 2014 to 1,1percent in 2015. 

The disaggregation by region is presented in Exhibit A-7.

Exhibit A-7. Smear microscopy TB detection in the USAID-supported regions

Region 2014,
(Percent)

2015,
(Percent)

Dnipropetrovsk oblast 2.8 2.4
Kirovograd oblast 3.2 4.5
Kharkiv oblast 1.4 2.3
Kherson oblast 4.4 5.7
Lviv oblast 0.8 1.1
Odesa oblast 4.8 4.5
Zaporizhzhia oblast 3.1 3.1
Kyiv 4.9 5.9
Average in USAID-supported regions 2.5 2.8



Exhibit A-8. Dynamics in the Rate of Smear Microscopy TB Detection at PHC Level (%)

Indicator 9 records the percentage of smear-positive individuals with positive TB culture. In
USAID-supported regions this indicator made 64.7 percent in 2015 and exceeds the target
rate of 56 percent by 8.7 percent, indicating improved laboratory performance.

Indicator 10 records the percentage of the estimated number of new TB cases that were
detected under DOTS. In 2015 in Ukraine 75 percent of estimated number were detected
under DOTS that exceeded the project target of 73 percent. For calculation the project used
the official data presented in the WHO TB global report 2015.

Indicator 11 records the percentage of public sector TB treatment facilities with health care
professionals trained in TB case detection and treatment based on DOTS. Project trainings
built the capacity of TB doctors and laboratory specialists from 48 out of 60 TB facilities in
USAID-supported regions. This makes 80.0 percent of all TB facilities working in the regions
and met the target of 80% for the current year.

Indicator 12, In Year 4, 462 health care workers successfully completed an in-service training
program. The project continued focusing on trainings on TB case management for PHC
workers, especially taking into account the importance of outpatient treatment phase for
efficiency of TB treatment. Six such 5-day trainings for physicians and nurses were
conducted in Dnipropetrovsk CoE, 90 PHC specialists received up-to-date knowledge on TB,
MDR-TB and TB/HIV case management, laboratory tests for TB and TB IC.
(see Exhibit A-7).

The largest number of training sessions per region was held in Dnipropetrovsk oblast at the
Dnipropetrovsk CoE (23 training events for 412 specialists from all USAID-supported
regions). (see Exhibit A-8).
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Exhibit A-9. Number of Trained Specialists by Specialty and Work Venue

Number of Trained Specialists by Specialty and Work Venue

Specialty

Region

PHC doctors
and nurses 43 - 65 71 35 - 37 43 48 43 385

TB specialists
(incl. 4
assistants
professors of
NMU)

8 11 1 4 1 8 6 7 46

Laboratory
specialists 7 7 14

Experts and
trainers on TB
IC

3 1 7 1 1 3 1 17

Total 54 77 72 46 1 46 61 55 50 462

Exhibit A-10. Training Activities by Location

Training Activities by Location

Name of Training Place of Training
Number

of
Trainings

Number
of

Trainees

TB and TB/HIV case detection and directly
observed treatment (DOT) in out-patient
departments (for PHC nurses)

Dnipropetrovsk 1 20
Zaporizhzhia 1 20
Kirovohrad 1 19
Lviv 1 18
Odesa 1 22
Kharkiv 1 17
Kherson 1 19
Kyiv 1 19

TB and TB/HIV case management in PHC
facilities (for physicians)

Dnipropetrovsk 1 20
Zaporizhzhia 1 20
Kirovohrad 1 15
Lviv 1 19
Odesa 1 17
Kharkiv 1 14
Kherson 1 20
Kyiv 1 16

TB and TB/HIV case management in PHC
facilities (for physicians) in Dnipropetrovsk
CoE

Dnipropetrovsk CoE 6 90

TB detection and diagnostics by sputum
smear microscopy. Quality control of tests. Dnipropetrovsk CoE 1 14

MDR TB case management Dnipropetrovsk CoE 3 46
Implementation of TB IC measures in TB Kyiv 1 17



facilities and trainers (TOT)
Total 27 462

Indicator 13 records the percentage of Ukrainians with access to DOTS services that meet
international standards. In 2015, DOTS coverage in Ukraine was at 41.0 percent (without
Donetsk and Luhansk oblasts). It is slightly below the target of 57 percent.

PIR 2. Creating a safer medical environment at the national level and in USAID-
supported areas

Indicator 14 records the incidence rate of TB among health care workers.
The incidence rate of TB among health care workers in 2015 remain almost at the level of
2014 and made 5.6 per 10,000 Health Care Workers (HCW).

Exhibit A-11. Incidence rate of TB among HCW in 2012, 2013, 2014, and 2015

Region
Incidence rate
of TB among
HCW in 2012

Incidence rate
of TB among
HCW in 2013

Incidence rate
of TB among
HCW in 2014

Incidence
rate of TB

among
HCW in

2015
Dnipropetrovsk oblast 7.9 10.0 10.0 9.3
Kirovograd oblast 8.0 5.3
Kharkiv oblast 7.3 4.1 3.3 5.5
Kherson oblast 14.6 10.1 3.9 7.9
Lviv oblast 4.5 3.3
Odesa oblast 8.3 5.9 6.2 4.8
Zaporizhzhia oblast 7.1 6.3 5.7 6.2
Kyiv 3.8 4.2 4.9 3.3
USAID-supported
regions 7.2 6.8 5.3 5.6

Indicator 15 records the number of facilities with proper infection control practices in place.
List of healthcare facilities providing TB care with IC plans in place: 101 facilities.

Indicator 16 records the proportion of health care workers that are knowledgeable on proper
infection control practices and made 92 percent.

STbCU tested the knowledge in TB infection control of 303 persons via on-line questionnaire.
The healthcare staff of TB facilities from 8 regions of Ukraine participated in testing. The
majority of the test participants were the staff of TB facilities (95,4%). The staff of AIDS
Centers were 4,6% of the total number. The staff of Lviv, Kirovohrad oblasts and Kyiv city
AIDS Centers did not participate in TB IC knowledge survey.
Seventy percent and more of correct answers was considered a passing test result. The
average result was 92.0% among 303 test participants. The highest results (90% and 100%)
were in 80% of the test participants.

The analysis of the on-line test results in 2015 and 2016 showed that systematic training of
the healthcare staff in TB infection control activities results in the increase in knowledge level.
Thus, the average rate in 2016 increased by 5%. The number of test participants who
answered correctly less than 60% of questions, decreased 9-fold and was 0,7% in 2016. The
percentage of test participants who gained the highest results, increased by 33%.



Exhibit A-12. Number of staff tested, by region

Exhibit A-13. Number of staff tested, by facility

Exhibit A-14. Number of staff tested, by occupation

Exhibit A-15. Number of staff tested, by gender

Gender
Abs. %

M 51 16,8
F 252 83,2

Total 303 100,0

PIR 3. Build capacity to implement PMDT programs for multidrug- resistant/extensively
drug-resistant TB at the national level and in USAID-supported areas

Indicators 17-18 record MDR-TB treatment outcomes among new MDR-TB cases (cohort
indicator). Treatment success rate among MDR TB increased from 45.2 percent in 2014 to
53.4 percent in 2015, and almost reached the target of 55 percent. Such improvement in
treatment outcomes is attributed to decrease of the death rate from 20 percent in 2014 to
13.8 percent in 2015 as result of early detection of MDR TB cases and timely beginning of
correct and adequate treatment.

The lost to follow up rate did not change significantly in 2015 vs. 2014 and makes 16.4 vs.
16.8 percent respectively. This indicator is significantly affected by the social factors, thus,
improvement in medical care has little impact on it.

Number of staff tested, by region
Abs. %

Kharkiv 31 10,2
Dnipropetrovsk 75 24,8
Zaporizhzhia 40 13,2
Lviv 11 3,6
Kirovohrad 21 6,9
Kherson 39 12,9
Odesa 67 22,1
Kyiv city 19 6,3

Total 303 100,0

Facility
Abs. %

TB facility 289 95,4
AIDS Center 14 4,6

Total 303 100,0

Occupation
Abs. %

Facility manager 22 7,3
Doctor 130 42,9
Nurse 143 47,2
Other 8 2,6

Total 303 100,0



As in the case of drug-susceptible TB, the rate of treatment success was high among female
patients, and the difference was even more pronounced. The gender difference in the
frequency of unfavorable outcomes was statistically insignificant (Exhibit A-12)

Exhibit A-16 . MDR TB Treatment Outcomes in USAID-supported oblasts (cohort 2014)

Region
Treatment
Success
(Percent)

Death in
Cohort
(Percent)

Failure
(Percent)

Lost to follow
up (Percent)

Dnipropetrovsk
oblast 50,9 1,6 8,4 19,4
Kirovograd
oblast 53,3 26,7 6,7 11,1

Kharkiv oblast 57,6 21,8 7,1 13,5
Kherson oblast 61,7 14,2 11,7 11,7
Lviv oblast 55,1 11,5 14,1 14,1
Odesa oblast 52,5 21,5 8,2 14,6
Zaporizhzhia
oblast 57,4 13,1 9,0 18,0
Kyiv city 43,6 17,9 11,4 21,4

USAID-
supported

53,4 13,8 9,2 16,4

Exhibit A-17. MDR TB Treatment Outcomes Disaggregated by Gender and Oblast

Region

Treatment
Success

(Percent)

Death in Cohort
(Percent)

Failure
(Percent)

Lost to Follow
Up (Percent)

M F M F M F M F

Dnipropetrovsk oblast 40,5 64,4 9,5 7,1 29,3 14,3 16,4 14,3

Kirovograd oblast 33,3 0 33,3 0 0 0 33,3 100

Kharkiv oblast 48,1 64 22,2 28 21 8 7,4 0

Kherson oblast 63,3 52,4 6,1 4,8 20,4 38,1 10,2 4,8

Lviv oblast 26 42,9 21,7 42,9 13 0 39,1 14,3

Odesa oblast 30,6 58,3 0 16,7 14,3 16,7 4,1 0

Zaporizhzhia oblast 51,3 57,9 2,6 5,3 33,3 0 12,8 36,8

Kyiv city 37,3 8,3 22 25 20,3 20,8 16,9 41,7

USAID supported 43,2 51 12,4 15,2 27,2 14,6 14,8 18,5

Indicator 19 records the percentage of Level 3 laboratories in the targeted regions performing
quality assured culture and DST came to 100 percent (9 out of 9 laboratories) against the
target of 93.0 percent.



Indicator 20 records the percentage of health facilities with proper MDR-TB management. To
evaluate the quality of MDR-TB case management, the project assessed the work of MDR-
TB councils in each USAID-supported region. Because in September 2014, “Unified clinical
protocol of primary, secondary (specialized) and tertiary (highly specialized) medical care:
Tuberculosis in adults” (further – Protocol), the project organized training activities under the
Protocol, provided technical support in local clinical protocol development in the regions and
establishing a strong drug management system. This resulted in significant improvement of
MDR-TB counseling board performance.

To perform cross analysis of MDR-TB counseling board performance, this year it was
analyzed individually by local and regional project consultants. Critical self-assessment done
by the local TB service professionals is worth a notice. Thus, they marked an indicator as
“not achieved” even if it was achieved because of external factors. For example, in some
cases:

- Treatment monitoring was not timely performed (sputum culture) in the raions where
there is not position of a TB specialist;

It was impossible to perform full monitoring of side effects in Category 4 patients, for
example, it was impossible to identify TTH because of lack of equipment, potassium level
due to lack of chemicals, to organize consultation by an ophthalmologist due to unavailability
of a specialist, conduct audiogram due to lack of equipment, etc.

According to this criteria all facilities operated properly, which makes 100 percent.

Exhibit A-18. Quality of MDR-council operation

Region

Proper
registration and
timely treatment
provision (within
seven days after
obtaining DST
results)

Compliance
of treatment
regimens
with national
and
international
protocols

Compliance with
local second-line
drug stock-outs

Proper
treatment
monitoring Concussion

Dnipropetrovsk
oblast yes yes yes yes Proper

management
Kirovograd
oblast yes yes yes no Proper

management

Kharkiv oblast yes yes yes yes Proper
management

Kherson oblast yes yes yes yes Proper
management

Lviv oblast yes yes yes no Proper
management

Odesa oblast yes yes yes yes Proper
management

 Zaporizhzhia
oblast yes yes yes yes Proper

management
City of Kyiv yes yes yes yes Proper

management

Indicator 21 records the percentage of Ukrainians in USAID-assisted areas with access to
PMDT that meets WHO international standards. PMTD coverage is measured according to
the following key criteria: 85 percent of TB doctors trained on PMTD and members of MDR
consultative councils received proper MDR TB related information. Based on this criteria ten
USAID supported areas with 41.0 percent (without Donetsk and Luhansk oblasts) of



Ukrainian population in 2015 which are thus consider areas with access to PMDT that meets
WHO international standards.

Indicator 22 records the percentage of TB patients who had an HIV test result recorded in the
TB register among the total number of registered TB patients in USAID-supported sites in
Year 4. 16,415 TB patients were registered in e-TB with known HIV status out 16,556 in
2015. This makes 99percent against the target of 95.0 percent. The disaggregation by region
is presented in Exhibit A-19.

Exhibit A-19. Percentage of TB Patients who Had an HIV Test Result Recorded, 2014

Region All new TB
cases

Cases in which the
results of HIV testing
were registered

Percentage of cases in
which the results of HIV
testing were registered

Dnipropetrovsk oblast 4230 4216 99,7
Zaporizhzhia oblast 1467 1450 98,8
Kirovograd oblast 1057 1050 99,3
Lviv oblast 2180 2175 99,8
Odesa oblast 3207 3203 99,9
Kharkiv oblast 1435 1432 99,8
Kherson oblast 1186 1180 99,5
Kyiv 1794 1709 95,3
USAID-supported regions 16556 16415 99,1

Indicator 23 records the proportion of newly diagnosed HIV and TB individuals who undergo
diagnostic and counseling services for dual infection in USAID-supported sites came to 99.5
percent against 95.0 percent target rate. During the reporting period, 25,721 of 25,580 newly
diagnosed TB and HIV cases were covered by TB and HIV counseling: 16,415 TB patients
out of 16,556 newly registered were tested for HIV, and 9,165 out of 9,164 new HIV cases
were consulted for TB.

Indicator 24 records the proportion of TB patients who are counseled and tested for HIV at
USAID assisted sites. Please see the explanation of Indicator 22.

Indicators 25-29 per discussion with USAID PEPFAR coordinator are not to be reported by
the project.
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Result 1: Improve the quality and expand availability of the WHO-recommended DOTS-based TB services  

Activity 1.1: Build institutional capacity to quality of DOTS-based programs.  
 

1.1.1: Strengthen the formal medical education system to include internationally recognized, modern approaches in TB control.  
 

Develop and publish a national manual on TB prevention for university students VG (MD, АА)                         
 

Working meetings with representatives of stakeholders, healthcare departments, and UCDC 
in regions to coordinate work on TB control in the new project regions (Kirovograd and Lviv) OS, RC,OT                         

 

Participate in discussions on revising national TB control standards (TB in children and other 
if needed) 

OS, Okh, 
TT, VT, MD, 
NR 

                        
No working 
groups were 
on the issue 

Technical assistance in developing a National TB Program for 2017-2021   
OS, Okh, 
TT, VT, MD, 
NR                         

 

1.1.2: Establish a TB Training and Information Resource Center (TIRC) 
 

Jointly with UCDC, administer and provide content for the on-line library and other TIRC 
services  (approximate indicator by the end of the year: the project provides 60% of the 
content, and the UCDC provides 40% of the content) 

VG (MD) 
            

 

Improve and support the mechanism for online learning MD (VG)             
 

Maintain the TB case library MD             
 

Develop, print and disseminate TIRC promotional materials VG             
 

Disseminate information on the TIRC among healthcare workers (HCW) aiming to engage 
new users and active authors of the new TIRC content   VG (MD)  

           
 

Develop informational materials on increasing TB/HIV patient treatment adherence VG, NR              

TIRC presentations at project events held at national and regional levels MD, VG, NR             
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Monitoring TIRC user satisfaction  VG (MD), RC  

           

Canceled 
for 
technical 
reasons 

1.1.3: Provide training, refresher training, supervision, and mentoring for health care providers. 
 

TB case management (for the nurses who provide DOT services) (one  3days training  for 15 
participants and  two 5 days  trainings for 15 participants) COE ID             

 

“TB case management in primary health care facilities) (one  3days training  for 15 
participants and  two 5 days  trainings for 15 participants) COE ID             

 

“MDR TB case management” (3 trainings*15 participants*5 days) COE ID             
 

Training of trainers (TOT) for IC experts АА             
 

Trainings for physicians of primary level in the regions conducted by local trainers ID (RC)             
 

Trainings for nurses of DOT-offices of primary level of care in the regions conducted by local 
trainers ID (RC)   

 
  

       
 

Training on microscopy  (one  3days training  for 15 participants) COE ID (МК)             
 

Task 1.1.4: Increase TB laboratory network efficiency 
 

On-the-job-training for different levels of laboratories MK ID             
 

Collect and analyze results of implementation of TB detection using GeneXpert in Odesa 
Oblast and Kryvyi Rih  MD, MK     

   
  

   
 

Technical assistance in developing and updating annual plans for implementation of external 
quality control of sputum smear microscopy (as necessary) MK     

        
 

Annual regional conferences with the participation of 1st, 2nd, and 3rd level laboratories and 
heads of primary healthcare facilities on analyzing the EQC results and discussing actions on 
improving the quality of sputum smear microscopy and TB detection at the primary level 

MK     
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Technical assistance in implementing external quality control of sputum smear microscopy, 
including production, distribution of panels, purchase of supplies for EQC MK     

        
 

Mentoring to laboratories of Level 1 in the project-supported regions 
 

MK 
RCs 
 

    
        

 

Task 1.1.5: Strengthen TB Monitoring and Evaluation systems and TB surveillance                            

Technical assistance (TA) in developing the National M&E (TB) Plan  OT (RC, VT)                 
 

Inter-regional meetings with the heads of oblast services involved in TB control to analyze 
performance and to improve collaboration between the services  OT (RC, VT) 

                
 

Task 1.1.6: Develop information, education, and communications (IEC) materials  

Meeting counterparts at the national level, participating in national conferences  VG, OS, OT             
 

Creation of a training film for physicians on TB/HIV co-infection  VG (MD, NR)             
 

Support the "TB, HIV and Pulmonary Diseases" journal  VG (MD)             
 

As needed: re-print materials for health professionals on major issues of TB and TB / HIV co-
infection diagnosis and treatment, and improvement of treatment adherence VG (MD)  

            

not needed 

Coverage of recent tests and international recommendations on TB control represented at 
the 46th World Conference on Lung Health  MD       

      
 

Print a training manual on organizational and administrative infection controls (30-40 pages), 
(for undergraduate and postgraduate students)  VG    

      
   

 

Publish TB-related newsletter for partners and beneficiaries  VG (MD)             
 

Administration of the project website  VG (MD)             
 

Administer the TB IC Facebook page and consultations on TB IC by telephone AA       
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Task 1.1.7: Training to improve laboratory capacity for infection control. Completed 
 

Task 1.2.1: Develop criteria for and issue small sub-grants 
 

Monitoring of ACSM Small grants implementation 
VG (VSh, 
MD, OT) 
                         

 

Task 1.2.2.  Provide support to the Ukrainian Red Cross Society (RC)                           
 

Monitoring of the Red Cross Society grant program implementation Okh (VS)                         
 

Task 1.2.3: Strengthen TB service provision at the PHC level. 
 

Seminars for PHC providers, the staff of TB dispensaries, HIV facilities including those to 
discuss mentoring visits results and burden TB, TB/HIV issues in the regions. Two seminars 
per region 

VT (NR, AA, 
RCs)              

Completed 
all planned 

Seminar for the heads of raion state administrations (one per region in Kirovohrad, Lviv).   VT (RC, NR, 
AA)             

 

Piloting the TB and TB/HIV outpatient care model in Kryvyi Rih  Okh, VT, NR             
 

Technical support in TB care integration in healthcare system reform at the regional level 
(Odesa oblast) Technical support to analyze, evaluate and provide justification of the most 
effective interventions for the first stage of TB reform in Odesa region 

OКh, VT, МТ     
        

 

Task 1.2.4: Develop IEC materials  

Re-print materials for patients and general population on major issues of TB and TB / HIV co-
infection diagnosis and treatment, and improving treatment adherence (see also 1.1.6) VG (MD)             

not needed 

Special information events (World TB Day, USAID field days) VG             
 

Activity 1.3: Conduct operational research to improve the National TB Program’s (NTP) performance  

Monitoring of  Operational Research on: TB, treatment failure and loss of follow-up, role of 
DOT in treatment outcomes, and TB patient education strategies. MD               

 

Introduce results of OR to National TB Program managers  MD                      
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Objective 2: Create a safer medical environment at the national level and in USAID-supported areas.  

Activity 2.1: Improve infection control  

Task 2.1.1: Improving IC policies, guidelines and operating procedures, strengthening monitoring and supervision, and provision of trainings of health care 
providers 

 

Submit proposals on TB IC activities to the draft of NTP for 2017-2021 AA             
 

Task 2.1.2 Elaborate IC Plans  

Develop IC plans with standard operating procedures (SOP) for 14 healthcare facilities, 
including TB facilities, and AIDS centers in the regions AA                     

 
  

 

Task 2.1.3 Support IC TB Management Team  

Regional level round tables on TB IC, in collaboration with UCDC and NGO Infection control 
in Ukraine in Dnipropetrovsk, Odesa, and Lviv AA      

       
 

National level round table in TB IC in collaboration with the UCDC and NGO Infection control 
in Ukraine (one day event) AA           

          
 

  
Planned for 
Oct. 7  

Activity 2.2: Increase the capacity of oblast Sanitary and Epidemiological Services (SES) to implement, monitor, and evaluate infection control (IC) interventions  

Task 2.2.1 Train master trainers in IC, implement IC quality assurance measures at the national and facility levels 
 

Integration  IC practices into work of PHC practitioners at 1st level health facilities in Odesa 
region within the framework of local HS reform AA             

 

TOT for IC experts 1.1.3 АА              

Objective 3: Build capacity to implement PMDT programs for multi-drug resistant/extensively-drug resistant TB (MDR/XDR-TB) at the national level and in USAID-
supported areas.    

 

Activity 3.1: Provide training, supervision, and mentoring on MDR-TB case management based on WHO guidelines 
 

Task 3.1.1: Strengthen TB Center of Excellence 
 

Dissemination of Center of Excellence experience (cascade training) (1.1.3)  MD, ID                       
 

 

Task 3.1.2   Advocate for policy and guideline change  
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Collaboration with Ukraine's state penitentiary service in the regions and at the national level, 
technical support with development regulation on IC and laboratory diagnostics  

AA, МD, NR, 
VT 
 

    
        

 

Task 3.1.3   Support quality diagnosis and  treatment  

 Seminars for TB specialists on TB drugs adverse effect. 1 seminar per region   VT     
        

Completed 
in Q3 

Technical support to M&E department in Oblast TB facilities on drug management (using E-
TB Manager). One visit of a consultant to each region per year.  VT (TT)             

 

Task 3.1.4 Collaborate on second-line drug management   

Participation in MOH procurement committees OS      
     

 
 

No 
Committees 
were held 

Task 3.1.5  Support mentoring and supervision of MDR TB case management, including EQA of culture and DST laboratory network  

Technical assistance in implementing EQC of culture tests and drug resistance test MK             
 

Monitoring/mentoring visits to TB laboratory network (laboratories of 2nd and 3rd levels), 
together with UCDC  MK, RCs     

        
 

Seminar for heads of laboratories of level 3 on the quality of laboratory tests with the 
participation of national and international experts for 15 persons MK              

 

Result 4: Improve Access to TB/HIV Co-Infection Services at the national level and in USAID-Supported areas  

Activity 4.1: Identify Gaps in TB/HIV co-infection Services and build capacity to address them  

Task 4.1.1.  Undertake a gap analysis in TB/HIV co-infection services. Completed in Year 1  

Task 4.1.2. Identify gaps in TB/HIV co-infection services and build capacity to address them  

 
Technical support in including TB/HIV data to the national HIV/AIDS data base 
 

NR  
           

 

Work 
completed 
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Implementation of mentoring approach in selected project-supported raions using the Tool of 
Self-assessment of TB/HIV Project, oblast TB facilities, and AIDS Centers for effective 
referral of patients and providing integrated services, including NGOs (including Mykolaiv 
Oblast) 

NR 
           

 

 

Task 4.1.3. Ensure TB training for HIV service providers and training in HIV diagnosis, treatment and prevention for TB providers. 
 

Develop questionnaires for assessing the quality of knowledge on TB/HIV  NR, MD, VG      
       

 

Conduct online surveys and quality assessment of knowledge on TB/HIV, presentation of 
results to partners (including Mykolaiv Oblast) 

NR, MD, 
VG 

          
          

 

Activity 4.2:   Ensure HIV testing for TB patients and effective referral of those found to be HIV positive  

Task  4.2.1: Scale-up quality HIV testing and referral models for co-infected patients at TB clinics  

Technical support of ART and co-trimoxazole adherence counseling implementation in 
TB/HIV patients in Zaporizhzhia oblast TB dispensaries. Develop tool to monitor and 
evaluate ART adherence in TB/HIV patients.  NR             

 

Support in C&T implementation and the use of rapid tests in persons with signs suspicious of 
TB in Kharkiv TB facilities  NR             

 

Develop algorithm of timely HIV registration in TB patients in Kirovohrad Oblast  NR (RC)              

Activity 4.3. Provide TB screening of HIV patients and referral to TB services for those with suspected cases of TB 
 

Task 4.3.1. Build on existing models to scale up TB screening and referral for HIV patients  

Analysis of TB diagnostics results in PLWH and working out local route for persons with 
signs suspicious for TB, for specialists in Odesa Oblast NR             

 

Task 4.3.2. Provide screening of HIV patients and referral to TB services.  

Technical support to joint management of e-TB manager by infection disease specialist of 
AIDS Center and TB specialist in Kherson and Odesa oblasts NR               

Develop an algorithm of screening questionnaires and timely additional examination for TB 
by infectious diseases specialists in Kharkiv and Lviv Oblasts (including Mykolaiv Oblast) NR, RC             
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